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WITH SPECIAL REFERENCE TO THYROTOXICOSIS. 
By CECIL A. JOLL, MS., F.R.O.S. (Eng.). 
Crown 4to. Fully Illustrated. ‘£3 3s. net. 

“* Mr. Joll has presented his fellow practitioners and students 
with a monumental volume. They need not trouble to search 
the literature published up to the tinfe this ae went to 
press, for they will find everything relevant within its covers.”’ 

— BRITISH JOURNAL OF SURGERY. 
William Heinemann (Medical Books) Ltd., 99, Great Russell- 
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mew’s Hospital; Consulting Gynecologist, Royal Northern 
Hospital, &c. 
Demy 8vo. 148 s. in the 
oneinOolour. Price 7s. 6d. net ; postage 7 


‘Hodder & Stoughton Ltd., 20, Warwick-square, <4 0.4. 


PR OBLEMS OF 
NASTHESIA 
IN GENERAL PRACTICE 
By D. H. LUKIS, M.D., B.S.Lond., 

Late Hon. Anmsthetist, South London Hospital; late Clinical 
Assistant, Ear, Nose, and Throat Department, Queen’ 8 Hospital 
for Children ; Hon. Medical Officer, Kingston Victoria Hospital. 
Demy 8vo. 7s. 6d. net (postage extra). 158 + vi pages. 

Hodder & Stoughton Ltd., Warwick-square, E.C.4. 


2 Plates, 


J. & A.C: 


Six Standard Works 


1.2 
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By J. F. BRAILSFORD, M.D., M.S., F.R.C.P., Radiological Demon- 
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Diseases of Women, University of Birmingham, 36 Coloured Plates 
and 619 Text-figures. 42s. 
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Sixth Edition. 
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THE EXAMINATION OF WATERS AND 

WATER SUPPLIES 

(Thresh, Beale and Suckling) 
Fifth Edition. By E. V. SUCKLING, M.B., D.P.H., 
Bacteriologist and Analyst to various Water Authorities. 
trations. 


FORENSIC MEDICINE 
By SYDNEY SMITH, M.D., F.R.C.P., Regius Professor of Forensic 
Medicine, University of Edinburgh. Eighth Edition, 179 ~— 
tions. Ss. 


THE PRACTICE OF REFRACTION 
By Str STEWART DUKE-ELDER, M.D., F.R.C.S., Surgeon- 
Oculist to H.M. the King. Fourth Edition. 15s, 
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PROGESTIN B.D.H “xe 
e No. 
Progestin B.D.H. is the pure hormone of the corpus luteum. It thus produces a 
rapid progestational effect on the myometrium the motility of which is inhibited 
and on the endometrium the structure characteristic of the secretory phase of 
which is elaborated. 
In the pregnant woman Progestin B.D.H. is indispensable for the maintenance j 
of pregnancy when the natural secretion of the corpus luteum is inadequate, = 
resulting in habitual or threatened abortion. Fis 
In the non-pregnant woman Progestin B.D.H. is effective in the relief of men- a 
orrhagia and functional uterine bleeding due to imperfect development of the \ j 
secretory endometrium and in the relief of spastic dysmenorrheea due to myo- 7 
metria'! hypermotility. Earl; 
\ Su 
Details of dosage and other relevant information will be gladly supplied on request. , 
\ Acut 
THE BRITISH DRUG HOUSES LTD. LONDON U 
Telephone : Clerkenwell 3000. Telegrams : Tetradome Telex London. \ 
SHor/E/124 
K Peri 
NEUROSES in WAR TIME 
bi 
....+.. allays anxieties, doubts and fears, and relieves mental Blo 
stress engendered through heightened tension and _ increased dl 
Met 
nervous strain. - 
Dose: One tablespoonful twice or thrice dally ~ 
Supplied in bottles of 187 c.c. Price reduced to 5/- per bottle including Purchase Tax 
THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.I-——_—— a 
f — 7 the practice of D. & M. to 
publish testimonials, but they feel kn 
that the following, which is still ar. e€ Cw . 
most applicable, is of general 
interest. a Oe 
To Mr. Dowtr, Boot & Shoe Maker, Charing Cross. (Or whatever the right address és.) . 
Dear Sir.—Not for vour sake alone, but for that of a Putlic suffering much in its feet, 1 am willing 
to testify that re have yielded me complete and unexpected relief in that particular : and in short, on 
actual art of making shoes whic easy to t earer. | than ut e atic and sii 3 
5, Chelsea, July, 1868 weare! y thanks to you are t 2 
(The original letter is sti!] in existence. ¢ 
TD. 
= t 
DOWIE & MARSHALL L 
Incorporating A. MISTEL & SON (Estab. 1857) t 
THOMAS CARLYLE NY 16, GARRICK STREET, W.C.2 
S7OS—2088 SPECIALISTS IN SURGICAL FOOTWEAR TEMple Bar 5587 
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SECOND EDITION 


JUST PUBLISHED 


Sternal Puncture 
by A PINEY MD MRCP and J L H PATERSON 
with a Foreword by LORD HORDER «acvo 


The second edition has been enlarged, thoroughly revised 
= re-set. It now includes 13 very fine full-page plates in 
colour. 


““ The second edition shows a great improvement both in 

text and illustrations. It provides a convenient review of 

information which is scattered over a wide literature.”’ 
—British Medical Journal 


90 pages 13 plates 15s net 


WILLIAM HEINEMANN « MEDICAL BOOKS « LTD 


Nervousness Indigestion and Pain 


by WALTER C ALVAREZ MD 
Author of AN INTRODUCTION TO GASTRO-ENTEROLOGY 


In this completely new book, a successor to the author's 
classic Nervous Indigestion, the author gives a record of 
experience over a wide field and an insight into his methods 
of diagnosis. Dr Alvarez is more concerned with sick and 
nervous people than with their diseases, and he therefore 
concentrates on their symptoms and the psychological 
handling of patients. The book is written in his charac- 
teristic style, blending wit and wisdom. 


Large demy 8vo 500 pages 
99 GREAT RUSSELL ST ~ LONDON 


25s net 
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The food value of yeast has been 
recognised for many years; it 
supplies not only protein 
material but also the all- 
important B vitamins. 


Owing to the exigencies of war 
yeast has recently come to the 
front as a useful weapon in the 
campaign against malnutrition. 


Marmite is an autolysed extract of 
yeast prescribed extensively for its 
health-promoting properties. 


MARMITE 


YEAST EXTRACT 


The Marmite Food Extract Co. Ltd., 35 Seething Lane 
London, E.C.3 
442 


To MEMBERS of the 
Scottish Widows’ Fund 


Just when so many people are increasing 
their life assurance, it is a trick of fortune 
that owing to staff shortage we cannot give 
normal personal attention to members. 


Don’t wait, however, to be urged to make 
that addition to your life cover which the 
times require. Get in touch with us or 
your agent before you forget this message. 


The “W” plan is popular and, in most 
cases, still covers CIVILIAN WAR RISKS 
WITHOUT EXTRA CHARGE. 


Write to your agent or to the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9, St. Andrew Square, Edinburgh, 2 


CODOFORME BOTOL Tablets 


(Indicated in all types of dry cough) 


Apart from its general use in relieving nervous, spasmodic and 
paroxysmal coughs, Codoforme Botol is extremely valuable in the 
treatment of tuberculous and post-operative cough and is in use 
in many hospitals and sanatoria. 


A codeine-bromoform combination in tablet form, Codoforme 
Botol successfully solves the problem of the administration of 
bromoform. Presented in tablets, soluble only in the intestine, 
it may be used as an efficacious sedative in all forms of obstinate 
cough without causing gastric disturbance or loss of appetite. 


IN PACKINGS OF 20 and 250 TABLETS 


CONTINENTAL LABORATORIES LTD. 
101 GREAT RUSSELL STREET 


LONDON, W.C.1 
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There is no cure for 


Parkinson’s Disease 
but ‘RABELLON’ brings 


symptomatic relief 


Out of the maze and welter of quasi-magic, pseudo- 
scientific and scientific background surrounding the 
treatment of this disease, there has emerged a form 
of therapy which, although it does not constitute a 
specific remedy, brings relief which is often prompt 
and dramatic to many of those who suffer from post 
encephalitic Parkinson’s disease and paralysis agitans. 
‘Rabellon’ Tablets are a_ scientifically-controlled 
combination of hyoscyamine hydrobromide, atropine 
sulphate and scopolamine hydrobromide. They are 
standardized for alkaloidal content, thus facilitating 
dosage and estimation of effect with a higher degree 
of precision. 

Following the use of this preparation, striking im- 
provement is frequently noted in the distressing 
dysphagia, sialorrhea, and muscle 


pains. Cogwheel rigidity, hyper- 
active reflexes, tremors, gait 

and facies are also benefited 

and oculogyric crisis may 

often be alleviated. Through 

the proper use of ‘Rabellon,’ 
a more hopeful future for the 
Parkinsonian patient may be 
assured. 


Rabellon’ Tablets are supplied 
in O05 mg. (total alkaloids) 
tablets in bottles of 100 and - 
1.000. The tablets are % 
uarter-sected to permit ad- 
ministration of small doses for 
initial treatment. 


Shap Dohine 


HODDESDON HERTS. 


plenty 


The Ministry of Food’s official issue of cod liver oil 
wisely ensures priority supplies for children under 
five and for mothers. But older children and adults 
also need cod liver oil because of its great value in 
maintaining healthy resistance to infection and 
epidemics. 

SevenSeaS pure cod liver oil is now in good supply 
and there is no need for its use to be restricted to 
mothers and young children. 


Therefore we appeal to the Medical, Nursing and 
Pharmaceutical professions to help in informing 
the public of this satisfactory state of affairs. The 
normal professional and commercial services of 
the country are in a position to cater for those 
whose needs are as yet outside the scope of official 
activities. 

For our part, we are devoting our restricted 
advertising space to this purpose. Our advertise- 
ments explain the particular importance of cod 
liver oil in wartime; its value to growth in 
children and the maintenance of reserves of 
neryous-strength in adults. They emphasize the 
good supply position and urge the taking of 
SevenSeaS as a daily ration supplement to make 
good the present lack of fats. 


Issued by 
BRITISH COD LIVER OIL PRODUCERS (HULL) LTD. 
ST. ANDREW'S DOCK, HULL. 


Makers of 


Sevenseas 


3 


| 
c 
\ 


Tan LANcET,] “THE SLANCET2GENERAL ADVERTISER 19, 1944 


BENGUE’S BALSAM 


When muscular aches and pains must be relieved, 
as in lumbago, chronic rheumatoid conditions and 
influenza, Bengué’s Balsam provides effective salicy- 
late medication free from the gastric upset which so 
often follows when salicylates are given orally. 
Bengué’s Balsam produces active local hyperemia of RHEUMATOID 
value in overcoming congestion as in cases of CONDITIONS 
pleurisy and influenza, and clearing the tissues of 
accumulated toxic end-products of metabolism. 


MYALGIA 


Bengué’s Balsam exerts its analgesic action through LUMBAGO 
its contained Menthol and Methyl Salicylate in . 
lanolin, and thus offers a powerful medication when- 

ever muscular and joint pains must be relieved. INFLUENZA 


A generous free sample will be sent on request 
BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


ALOCOL 


Cotloidal Hydnocide of Aluminium 
Improved Antacid Therapy 


G hones BICARBONATE, bismuth salts and other time- 


KE 


honoured antacids having each proved to possess individual 

disadvantages, an agent such as “ Alocol”’ which combines 
the best therapeutic features of these with intrinsic merits of its 
own, must be of interest to the physician. 


“‘ Alocol ” is a powerful antacid agent which forms with the stomach 
contents a colloidal jelly with the power of adsorbing free hydro- 
chloric acid, thus fixing it and eliminating it from the system. It 
has a remarkably soothing effect on the inflamed or irritated gastric 
mucosa and is, therefore, rapidly effective in relieving J wwe Being 
non-absorbable “‘ Alocol”’ is free from any risk of “ losis.” 


“‘ Alocol”’ can be prescribed with confidence in all cases where 
alkaline therapy is indicated. Issued in tablet and powder form. 


‘ 


=KeXe 


‘ ‘ 


ve 


Complete chemical history of ‘‘Alocol,” with convincing clinical reports and supply for trial 
sent free to physicians on request. 


A. WANDER, LTD., Manufacturing Chemists, 


184, Queen’s Gate, London, S.W.7 
Works: KING'S LANGLEY, HERTFORDSHIRE. 
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A DECADE or so ago, pharmacology 
had scarcely envisaged a non-narcotic 
drug capable of alleviating depression, 
that “common spectre of mankind.” 
Yet to-day, in ‘Benzedrine’ Tablets, 
the medical profession has in its hands 
just such a_ therapeutic weapon, 
which, in its very efficiency, cuts 
across the old categories. 


So rapid has been the development 
of ‘Benzedrine’ therapy that it is 
hard to appreciate the revolutionary 
possibilities which it has created in 
psycho-somatic medicine—after -only 
seven years of clinical use in this 
peculiarly difficult field. In the verdict 
of medical history ‘ Benzedrine’ may 
well rank with the foremost 
discoveries of this era. 


BENZEDRINE 


TABLETS 


Each tablet contains 5 mg. B-aminopropylbenzene 
(amphetamine) sulphate 


MAIN INDICATIONS 
FATIGUE AND DEPRESSION NARCOLEPSY 
POST-ENCEPHALITIC PARKINSONISM 
PRIMARY DYSMENORRHGA TRAVEL SICKNESS 
ALCOHOLISM AND DRUG ADDICTION 


MENLEY & JAMES LTD. 
123, COLDHARBOUR LANE, LONDON, S.E. 5 


‘ROCHE 
Brief 


‘ Citro-Thiocol’ Reappears 


We are pleased to announce that once again moderate supplies 
of * Citro-Thiocol’ are available. Its manufacture has been 
suspended for some months owing to war conditions. No 
change in the pre-war formula has been necessary ; accordingly 
the preparation retains its pristine elegance, agreeable flavour 
and efficiency. Each fluid ounce of * Citro-Thiocol’ contains 
‘ Thiocol’ gr. 24, codein phosphate gr. 4, acid citrate of 
sodium gr. 20, together with flavouring agents. ‘ Thiocol’ 
has the same therapeutic effect as guaiacol and creosote, but 
is non-irritant, non-toxic and much more agrecable to take 
than either of these two substances. ‘ Citro-Thiocol’ is issued 
in bottles of one size only, viz., 4 0z., at a retail price of 2s. 6d., 
plus purchase tax 3}d. 


Supplies of ‘Omnopon’ 

In view of the fact that we still continue to receive enquiries 
as to the availability of ‘Omnopon,’ we again state that 
although at one time there was some anxiety with regard to 
supplies of the raw material, opium, this has now been relieved 
thanks to the supremacy of the Allied navies on all the trade 
routes. ‘Omnopon’ is available in oral tablets gr. 1,6, in 20's, 
100’s and (for dispensing) 500’s. Hypodermic tablets gr. 1/3 
in tubes of 25. Ampoules gr. 1/3 in 1 c.c. in 6’s, 12’s and 
(for dispensing) 100’s. Also ‘ Tubunic’ ampoule-syringes 
gr. 11/20. ‘Omnopon’-Scopolamine is also in adequate 
supply in 1 c.c. ampoules of three strengths in 6’s, 12’s 
and 50's. 


What are Sherman-Bourquin Units? 


The Sherman-Bourquin Unit is defined as the amount of 
vitamin B, which, fed daily to a standard rat for eight weeks, 
causes an average gain of 3 gm. per week above the average 
gain of control test animals fed on a vitamin B,-free diet. One 
S-B unit is equivalent to from 2-0 to 2-5 micrograms of pure 
riboflavin. No International Unit has been established and is 
now hardly required as amounts can be stated in definite 
weight. Since human requirements range from I to 3 mg. 
daily (1,000 to 3,000 micrograms) or from 400 to 1,500 S-B 
units it is evident that many preparations containing vitamin B, 
provide quite an ineffective dose. As lactoflavine (ribo- 
flavin) is available in tablets of 1 and 3 mg. and ampoules, 
the physician can control the daily intake by prescribing 
Lactoflavine or, if preferred, Riboflavin, ‘Roche’ in the 
strength required. Vitarnin B, has been known on the Con- 
tinent as lactoflavine and in America as riboflavin, and as 
reports have been forthcoming recently from American investi- 
gators only, the name riboflavin has gained some headway 
over the original lactoflavine, and incidentally causing some 
confusion. Roche Products Ltd., who are by far the largest 
manufacturers of lactoflavine in England, have registered the 
name ‘ Beflavit’ which will shortly appear on all labels and 
printed matter, and identify British-made vitamin B,. 


‘Benerva’ in Shingles 


Herpes zoster is one of the many conditions in which the us® 
of ‘Benerva’ vitamin B, has been recommended. Th¢ 
Roche medical records contain several entries such as the 
following from a busy general practitioner : 

**. . Shingles of course I have been treating for a long time 
with B, (by injection or orally or both according to the patient) 
with good results—nothing else being given except possibly 
a dusting powder and some aspirin for the first few nights. 
There have been several cases lately and they have all been 
agreeably surprised at the rapidity of their recovery.” In 
view of the frequency of this troublesome disorder, more 
information of a medical nature—with full details of doses 
used, etc.—would be welcomed. 


ROCHE PRODUCTS LIMITED 
Welwyn Garden City ° Herts 
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(DUNCAN) 
A COMBINED POLLEN VACCINE 


INDICATED IN 


[FEB. 19, 1944. 


@ SEASONAL HAY FEVER 
@ CORYZAL ASTHMA 


Advances in the field of Allergy have shown 
that patients derive more benefit from treatment 
with a combined pollen vaccine, than the more 
usually practised treatment with simple extract 
of Timothy Grass Pollen. ’ 


Treatment is best commenced at an early date 
so as to ensure the patient reaching the maximum 
dosage before the Pollen Cloud is at its height, 


that is from May to mid-July. 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 


WILLIAM R. WARNER & CO., LTD, 


Many persons suffering from haemorrhoids delay a 
visit to the doctor for fear they may be told that their 
condition is malignant or requires an operation. 


It is a happy fact that often the doctor can assure his 
patient that the condition is not malignant and even 
that operation may not be necessary. 


Anusol Suppositories relieve rectal congestion by their 
mildly astringent action, soothe inflamed areas and, in 


the early stages of the disease, will overcome haemorr- 
hoids. The immediate relief of pain and irritation 
afforded by Anusol Suppositories comforts the patient 
and confirms the doctor’s assurance. 


Anusol Suppositories are also prescribed for pruritus 
ani and fissure, with excellent results. 


Anusol Suppositories contain no narcotic or analgesic 
drugs. 


ANUSOL 


Haemorrhoidal Suppositories 


150-158. KENSINGTON HIGH STREET, LONDON, W.8 
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SULPHAGUANIDINE - BOOTS 


The value of sulphaguanidine in the treatment of bacillary 
dysentery is now established. and clinical results show that it 
is also a valuable adjunct in the control of the spread of 
bacillary dysentery both in civilian life and in the armed forces. 
Henderson (Brit. med. J., 1943, 1, 410) reports remarkable 
results by the use of sulphaguanidine in the treatment of 
neonatal epidemic gastro-enteritis; the mortality rate falling 
from 69 per cent. to 10 per cent. following the introduction of 
sulphaguanidine therapy. 


Supplied in tablets containing 0.5 gm. 
Bottle of 50 tablets .... 7/104 
Bottle of 100 tablets ... 15/4 
Bottle of 500 tablets ... 68/84 


Prices net 


SUPRARENALIN SOLUTION with PROCAINE 
FOR LOCAL ANASTHESIA 


For the convenience of the Physician, THE ARMOUR LABORATORIES 
have available a 1: 50,000 SUPRARENALIN SOLUTION with 2°% of 
PROCAINE added. This ready mixed product will save time and effort 
in inducing local and regional anzsthesia. 


In using ARMOUR SUPRARENALIN with PROCAINE, the Physician may 
feel confident that he is employing a product that has met the most 
exacting tests as to sterility and anesthetic potency. 


Available in | c.c. ampoules and 20 c.c. rubber-capped vials 


Write for Literature to 


Telephone : Telegrams : 
KELVIN 366! ARMOSATA-PHONE 
LONDON 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E. t. 2 
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MIST. TUSSI RUB. CONC. 


(HEWLETT’S) 


A favourite and economical cough mixture, containing Hydrobromic Acid, Chlorodyne, Dilute 
Hydrocyanic Acid, &c. Most successful in allaying post-influenza coughs that are so persistent. 
One or two ounces diluted with water to make eight ounces forms one of the most effective and elegant 
mixtures that can be made, and certainly the least expensive. 


In 22 oz., 40 oz., 44. /b., and 8 Ib. Bottles only 


MIST. PRUNI VIRG. CONC. 


(HEWLETT’S) 


A valuable stimulant and expectorant cough mixture, containing Carbonate of Ammonium, |pecacuanha, 
Senega, Squill, and Syrup of Wild Cherry Bark. Quite free from Morphine, Opium, or poisons, so can 
be safely administered to children. 


Dose: | to 2 drachms diluted In 22, 40, and 90 oz. Bottles only 


Cc. J. HEWLETT & SON, LTD., MANUFACTURING CHEMISTS, LONDON, E.C.2 


In Childhood... Htdolescence 


In childhood and adolescence the total hemo- 
globin increases with growth, and the store 
of iron in the body must be maintained 
proportionately. It is acknowledged that’ this 
added need for iron may be difficult to 
obtain from the food and, consequently, must 
be supplied as medication. Excellent results 
are offered by the use of specially prepared 
iron (easily assimilated ferrous sulphate) 
incorporated in ‘ Plastules.’ 


Compound™ 
For Anaemia and Debility 


In two varieties: PLAIN * with HOG’S STOMACH 


WYETH BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 
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BROMETHOL-BOOTS 


Bromethol-Boots is a 66.7 per cent. solution of Tribromoethy! 
Alcohol B.P. in amylene hydrate for use as a basal anaesthetic 
administered per rectum. 

Bromethol-Boots is specially indicated in nervous and sable 
patients, and in those suffering from hyperthyroidism, diabetes, 
cardiac disease, or pulmonary complications. 

One of the advantages of Bromethol is that anaesthesia of 
moderate depth can be achieved with the supplementary use 
of a weak anaesthetic such as nitrous oxide. 

The usual dosage is 0.075 to 0.1 c.c. per kg. body-weight 


administered as a 2} per cent. solution in distilled water. 


Bottles of 25 c.c. 
Bottles of 100 c.c. on .. 48/74 
Prices net 


ID 


OTTINGHAM 


BOOTS’ PUR 


BO16-462 


THE THERAPY OF ASTUMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

‘Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


REGO. 


Physicians’ samples and literature willingly sent on request POWDERS 


for ASTM: MA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Felsol, Smith, London 
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for Infants.Children & Adults 


~atall Seasons 


O the physician requiring a product which incorporates important 
vitamins in a form entirely pleasant to every patient, ‘ Vimaltol”’ 
presents special advantages. 


“Vimaltol” is a concentrated and economical vitamin food with a 
delicious orange flavour. The vitamins are supplied from specially 
prepared malt extract and yeast, which is one of the richest natural 
sources of vitamin B, together with Halibut Liver Oil fortified with 
additional vitamins. 


“Vimaltol”’ is thus ‘an important aid in the treatment of the many 
abnoimal conditions resulting from the deficiency of one or more of 
the essential vitamins in the average everyday dietary. 


The routine use of “ Vimaltol’’ helps normal development of the 
, growing organism and the maintenance of correct metabolism, while 
raismg the general resistance against infection. 


It is of signal value at certain physidlogical periods, such as infancy, 
adolescence and pregnancy, to promote resistance to deficiency diseases 
and to assist in restoring normal metabolism in the many “ border- 
line’’ cases arising from insufficient intake or defective assimilation 
of the essential food factors. 


“Vimaltol ’’ has thus a very wide application in general practice for 
patients of all ages. It can be prescribed with advantage at all seasons. 


IMALTOL 


(VI-MALT-OL) 


A liberal supply for clinical trial 
sent free on request 


A. WANDER LTD., 184, Queen’s Gate, London, S.W.7 
Laboratories and Works: King’s Langley, Herts 


oF Delicious Vitamin Food |; 
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nulsion 
-y] benzoate 
brand of bensy 


for the treatment of 


A single application of benzyl benzoate emulsion, provided it is 
thorough, will usually cure a case of scabies. The chief advantage 
of benzyl benzoate over some other sarcopticidal agents is the 
rarity of dermatitis following its use and recently the formula of 
‘Ascabiol’ has been modified so that skin irritation following its 
use is minimal. 


Recent clinical work indicates that -this preparation is effective 
also as a pediculicidal agent. 


A pamphlet describing life history of Sarcoptes scabiei, the 
properties of different sarcopticidal agents and the technique of the 
treatment of scabies will be sent on request. Pads of instruction 
cards for patients are also available. 


‘Ascabiol’ brand of benzyl benzoate emulsion is supplied as 


follows :— 
Bottles of 4 ozs. 


Bottles of 80 ozs. 


Manufactured by 
MAY & BAKER LIMITED 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM 
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BUT EQUALLY IN 


CHRONIC CONDITIONS 


ORIGINAL Brand of NIKETHAMIDE B.P. 


Sibson: of the Vital Centres 


In addition to the Ampoules for subcutaneous, intra- 
muscular and intravenous injection, oral administration 
may be undertaken 


with 
CORAMINE LIQUID 


in certain chronic cardiac affections and to combat 
respiratory and circulatory disorders arising from 
fatigue and exhaustion 


(Bottles of 15 and 100 c.cm.) 


and 


CALCIO-CORAMINE 


double salt of Coramine and calcium sulphocyanate, 
possessing a reinforced expectorant action in the 
treatment of bronchitis, catarrh, bronchopneumonia 


and in cardio-respiratory insufficiency. 
(Bottles of 20 Tablets) 


A booklet, Coramine, Stimulant of the Vital 
Centres, and literature on Calcio-Coramine 
e will be sent on request to members of 
the Medical Profession. Samples are 
also available for clinical trial 


Coramine and Calcio-Coramine 
are made exclusively by CIBA. 


THE HORSHAM, SUSSEX. 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 


BRITISH TRADE MAR 
MADE TERED 
4. 
12 


THE LANCET,] THE LANCET GENERAL ADVERTISER (Fes. 19, 1944 


Hepamino — the proteolysed liver product prepared by 
the process evolved at The Evans Biological Institute — 
vide Brit. Med. J., May 29, 1943., vol. 1., p. 655—is now 
available as allies for oral administration. 


Bottles of 5 oz. (approx.) . .. . each 


Subject to professional discount. 


Please address enquiries to 


Home Medical Department, Speke, Liverpool, 1g. 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER AND WEBB LTD : LIVERPOOL AND LONDON 
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INJECTION TREATMENT OF VARICOSE VEINS 


@ For its reliable sclerosing powers, ‘Ethamolin’ is therefore effective and 


Ethamolin’ injection has become an sare tts chemical composition is 


established method of treating varicose 

: constant, it is not liable to deterioration, 
veins. 
‘Ethamolin,’ the Glaxo preparation of  Poncy 3s unvaried and its sclerosing 


ethanolamine oleate, on injection into properties are retained in full 


the varix causes endothelial reaction indefinitely. ‘Ethamolin’ contains no 
resulting in eventual sclerosis. 

impurity likely to cause allergic reactions. 
Accidental perivenous extravasation 


of “Ethamolin’ does not lead to Varices once shrunk by ‘Ethamolin’ 


sloughing. usually remain so permanently, 


ETHAMOLIN 


BRAND OF ETHANOLAMINE OLEATE 
Ampoules 6 and 100 x2 cc. Bottles 15 cc. and 30 ce. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


THE LONDON HOSPITAL 
STERILE 
AMNIOTIC MEMBRANE 
(Morley’s Process) 

FREE FROM FAT 


The ideal protective sheath for 
CEREBRAL, NERVE, ORTHOPADIC, INTESTINAL and 
CONJUNCTIVAL SURGERY 


Prepared throughout at THE LONDON HOSPITAL 
LIGATURE DEPT., LONDON, E.1, ENGLAND 


SPECIFY LONDON HOSPITAL AMNIOTIC MEMBRANE 
Obtainable from all leading Surgical Equipment Houses 
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FRACTURES OF THE FEMORAL SHAFT 
MECHANICS OF REDUCTION AND FIXATION 


JoHN CHARNLEY, MB MANC, FRCS 
MAJOR RAMC ; SURGEON AT AN ORTHOPEDIC CENTRE, MIDDLE 
EAST FORCES 


THIS paper analyses the mechanical factors underlying 
reduction and fixation of fracture of the femoral shaft, 
and describes a system assembled from those parts of 
existing methods of treatment which seem to satisfy 
this analysis. 

In the reduction and fixation of this fracture there 
are three requirements: (1) correction of shortening ; 
(2) correction of angulation and lateral displacement ; 
(3) immobilisation of the reduced fracture. Traction 
by itself can both correct angulation to some extent and 

roduce some degree of fixation. Local fixation of the 

ture, on the other hand, by reducing spasm spares 
the traction force. Local fixation can also be designed 
to assist in correcting deformity, and thus again spare 
traction force. 

A sound method for treating this fracture must 
use these forces synergically, so that each spares the 
other. It will therefore be found that those methods 
in which traction is used as the principal corrective 
force are essentially unsound, and are particularly 
prone to allow of late deformity when the initial traction 
force is reduced to physiological levels. 


Correction of Shortening 


This is obtained by the application of traction, 
together with equal and opposite countertraction, to 
the muscles of the thigh. Traction may be either sliding 
or fixed. 


SLIDING TRACTION 


Sliding traction is used with the knee flexed, and is 
generated by weights and pulleys. The limb is cradled 
in a Thomas splint, suspended to a Balkan beam, 
slung by the Hamilton Russell method, or placed on a 
Braun splint. Fixed traction can be applied in only one 
way, and that is by the use of the straight Thomas 
bed knee-splint with skin or skeletal traction, in accord- 
ance (except for minor details) with the method devised 
by H. O. Thomas many years ago. 

The essential feature in sliding traction is that the 
tension in the apparatus is governed by the amount of 
the weights, and thus does not necessarily agree with 
the demands of the muscles at any particular moment. 
It rests with the surgeon to judge how much weight to 
use and for how long. It is not an uncommon sight to 
see femurs after ten or twelve weeks still under about 
10 lb. weight traction. It is customary to effect a slow 
reduction under weight traction, and when first applied 
the weight has to be in excess of the spasm which its 
application evokes. When should the weight be reduced ? 
The logical answer is given by the tape-measure or the 
X rays. With the knee flexed to 45°, the tape-measure 
is useless, and X-ray control is effective only if there is 
no time-lag between any alterations and the observation 
of its result. 

It is impossible to lay down a graduated scale for 
guidance in the use of weight traction. Some fractures, 
particularly battle casualties, can be overdistracted 
even on simple skin traction. Two apparently similar 
closed fractures may need very different initial traction ; 
thus one may resist 25 lb. while the other may be 
grossly overdistracted by this amount. The explanation 
of this discrepancy in closed fractures depends on the 
conditions inside the fascial envelope of the thigh. 
The fascia lata is an inelastic capsule which extends 
from the pelvis above to the coverings of the knee-joint 
below. The degree of extension which any given weight 
will produce depends therefore not only on the tone of 
the muscles, but on the bulk and compressibility of the 
contents of this capsule. As the capsule is lengthened 
it must, being inelastic, decrease in diameter. A closed 
fracture of the femur may easily be accompanied by 
one or two pints of internal hemorrhage within the thigh. 
Under these conditions no ordinary traction force can 
secure full length until the blood has disseminated 
throughout the thigh (fig. 1). 


6286 


It is the influence of this inelastic capsule of the 
thigh, especially in transverse fractures, which is likely 
to lead to failures in cases treated throughout on fixed 
traction. Many of these fractures become resistant 
to extension in a very short time. During the first two 
weeks, as the resistance offered by the turgid capsule 
of the thigh diminishes, the resistance offered by the 
advance of soft tissue healing increases, and it is only 
by using heavy weight traction that full length is 
restored at the precise moment when both these factors 
are at a low level. It is suggested therefore that the 
closed transverse fracture with a swollen thigh is the 
only absolute indication for sliding traction. 


FIXED TRACTION 

Under fixed traction, unlike sliding traction, the tension 
in the system at any particular time is governed by the 
demands of the muscle, because it is produced by the 
muscles and not by the surgeon. 

In this method it is necessary to secure full length 
under anesthesia with complete relaxation of the 
thigh muscles, and length is then maintained by fixing 
the traction cords to the foot of the splint. The side 
bars of the splint offer excellent fixed points from which 
to provide local 
fixation -to the 
fracture site, and 
on recovery from 
the anesthetic 
the fracture is 
therefore immo- 
bile and the re- 
turning spasm 
therefore mini- 
mal. From this 
moment onwards 
the tension in the 
apparatus dimin- 
ishes progres- 
sively andis never 
than is 


Non-elastic envelope 


(a) 


Fig. |—N lastic (a) 30 Ib. first 


elope 


=e day, large recent hematoma, bulky muscles ; 
called out by (b)' 30 Ib. third week, haematoma dispersed, 
muscular tone. muscle bulk less. 


This is clearly de- 

monstrated when fixed skeletal traction is used in the 
manner to be described later, for here there is no slip or 
stretch in the system which might explain any loss of ten- 
sion in the traction cords. Used in this way it has been 
found that the tension cords of the fixed skeletal traction 
are very tight for a few days after reduction, and 
moderately tight for three weeks ; thereafter the tension 
is so low that it is difficult to estimate its amount. 
Yet this low traction (of the order of 1-2 |b. after 
a month) is capable of resisting the tone of the muscles. 
The reasons for this are that: (a) the traction in this 
method is not being used to correct deformity or produce 
fixation; and (b) the scar tissue round the fracture is 
becoming strong enough to resist the tendency to 
shortening. 

EFFECT OF TRACTION ON THE KNEE-JOINT 

So many factors affect the recovery of function in the 
knee-joint after a fracture of the femur that the ill effects 
of long-continued weight traction cannot be decided 
on clinical grounds, This does not diminish the importance 
of the theoretical matters now to be discussed. 

When skeletal traction is applied to the tibial tubercle 
it is not commonly realised how the physical state of 
the great ligaments of the knee-joint varies at different 
stages of union. 

Consider the case (fig. 2a) of a fresh fracture of the femur 
under very heavy weight traction from the tibial tubercle— 
i.e., hypothetical case of 70 lb. at seven days. The muscles 
against which this force is expended are the quadriceps 
femoris, the hamstrings, and the lower fibres of the adductor 
magnus. Of these the greater bulk—the quadriceps and 
hamstrings—take the stress directly because they are inserted 
into the tibia. Therefore as long as the fracture is recent and 
mobile, the only tension in the ligaments of the knee-joint 
is that produced by the lower fibres of the adductor magnus. 
Tt can be seen therefore that violent traction during the first 
two weeks is unlikely to cause any damage to the knee. 

Consider now the case (fig. 2c) of the long operation of 
slight weight traction after the fracture has become “ sticky ” 


H 
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Powerful muscles = 


Powerful muscles 


Wasted muscles 


Full traction 
Distraction No tension force 
(a) (b) (c) 


Fig. 2—Effect of traction on the knee-joint : (a) heavy weight traction at 7 days ; (b) light weight traction at 7 days ; (c) light weight traction at 7 week: 


or even clinically firm—i.e., 7 lb. at seven weeks. The muscles 
are weak and of poor tone, and the greater part of this traction 
is being expended on the hardening callus. In this case the 
ligaments of the knee-joint are probably transmitting more 
tension than they would in the first two weeks when the 
fracture is mobile (fig. 2b). 


OVER-DISTRACTION AND UNION 

Over-distraction due to the injudicious use of weight 
traction, and its evil effects on union, is a subject on 
which much clinical evidence can be produced, Early 
union means more perfect ultimate return of knee 
movement, and it is more blessed to have a normal 
knee-joint than a leg of the right length with,a feeble 
joint. Perhaps the most that dare be said is, that if 
surgeons were 
less afraid of 
} in. of short- 
ening, and 


by tin. ofover- 
distraction, 
better results 
would be ob- 
tained. Fixed 
traction scores 
heavily over 
weight trac- 
tion in this, in 
its application 
to the femur. 


4 


Fixed traction 


COUNTER- 

TRACTION 

In whatever 
J way traction is 
applied to the 
distal part of 
the limb, an 
equal and op- 
posite amount 
of counter- 


6 1b, 


Sliding traction 


be available to 
the proximal 
Fig. 3—Mechanics o1 1xeu traction combined with gradu- fr agment. 
ated sliding counter-traction: (a) working model; (b) Countertrac- 
effect of raising foot of bed on fixed traction. tion can be 
obtained from 
body-weight, or from the counterpressure of the ring of the 
splint against the tuber ischium. Countertraction by 
body-weight is applied by raising the foot of the bed on 
blocks, which should be sufficiently high to keep the 
patient’ against his back rest. With weight traction 
nothing more need be known about it as long as it is 
greatly in excess of the traction force. 

It is of interest to observe how varying degrees of counter- 
traction can be produced by different degrees of tilt of the 
bed; to measure these it is essential to have the patient 
lying quite flat on a hard bed without backrest or support under 
his shoulders. In a rough practical test, using a spring- 
balance between one ankle and the bed rail, the following 
approximate tensions were recorded in the case of a 10-stone 
subject :— 

Height of block (inches) 

us 


16 ib, 


Traction force (1b) 
4. 


Countertraction by ring of splint is usually criticised 
on the grounds that : (a) the skin over the tuber ischium 


more worried 


traction must - 


cannot be expected to survive the necessary pressure ; 
(6) the ring of the splint is usually too large and bears 
on the perineum, which therefore reduces fixed traction 
to a misnomer. 

All these objections are justified when very powerful 
traction is used; and even if the ring of the splint 
were to fit with the perfection of a calliper, the use of 
powerful traction would result in harmful ‘“ plugging ” 
of the thigh into the ring. But most fractured femurs 
do not require powerful traction. Those which do— 
the ‘‘ non-elastic capsule ’’ casexs—are more logically 
treated with an initial week or two on weight traction. 
But these objections are not justified when moderate 
traction is used, and the average limb on re¢overing its 
muscle tone after the relaxation of the anzsthetic 
does not generate a violent traction force. The commonest 
source of failure with fixed traction is the attempt to secure 
day-by-day reduction without anesthesia, The unpopularity 
of fixed traction in many quarters is due to its association 
with skin traction in the hands of an unskilled ward staff. 

In the system to be described fixed skeletal traction is 
used primarily for comfort, precision, and simplicity 
of nursing, and not for enhanced traction force. 

To reduce discomfort from the pressure in the region 
of the tuber ischium, it is a common practice to anchor 
the foot of the splint to the bed rail, and to raise the 
foot of the bed on blocks. It is usual to regard this 
as a sign that the principles of fixed traction have been 
given up, for it is argued that in these circumstances 
the fracture is under the sliding traction of body-weight. 
To understand that the essentials of fixed traction are 
in no way altered by this manceuvre can best be 
appreciated with the aid of a practical model. <A spring- 
balance is stretched between the ‘foot of a Thomas 
splint and a large wooden spreader which is arranged 
to straddle the ring of the splint as shown (fig. 3a). 
It is arranged that the balance records a tension of, 
say, 14lb. By means of a second spring-balance a 
certain amount of countertraction is applied to the 
wooden spreader. It will be found that the spreader 
remains adherent to the ring until the second spring- 
balance registers 14 lb. traction. It is to be noted that 
the tension inside the apparatus remains constant 
(i.e., 14 1b.) as long as the spreader remains in contact 
with the ring. It is therefore possible 
to reduce the pressure on the ring of the 
splint by raising the foot of the bed 
without affecting the tension inside the 
(fig. 3b). 

Excluding 
shortening, 
there are 
four im- 
portant de- 
formities en- 


Gravity 


Fig. 4—Sliding traction with Balkan . 
beam. Traction is equal on quad- countered in 
riceps and hamstrings; excess fractures of 
traction cannot correct deformity the femoral 
and merely results in over- 


distrdction. Gravity acts against correction, and sincethe % haft: (a) 
two forces are at right angles equilibrium is unstable. osterior 

wing; 
flexion of the upper fragment ; (c) lateral bowing; (d) 
rotational deformity. 


Correction of Deformity 
POSTERIOR BOWING 
The posterior angulation of the lower fragment, 
which is the main component in this deformity, is 
commonly ascribed to the action of the gastrocnemius, 
as in supracondylar fractures. That this is not the sole 
explanation is suggested by the fact that it is a common 
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residual deformity in cases treated with the flexed 
knee, and on the other hand that it can be corrected 
with great ease on the straight Thomas splint as Sir 
Robert Jones repeatedly taught. 

It is suggested that this deformity is the result of the 
greater pull of the quadriceps acting against the weaker 
pull of the hamstrings. There is therefore a greater 
tendency for the thigh to shorten on the anterior aspect 
than on the posterior. It is obvious from this that 
longitudinal traction in the length of the femur alone 
cannot correct this deformity, for acting equally on the 
quadriceps as on the hamstrings it will merely produce 
elongation without correction of backward angulation 
(fig. 4). In order to correct this deformity greater trac- 
tion must be applied to the quadriceps than to the ham- 
strings. There is no direct way of doing this, but it can 
be brought about indirectly in a very simple way. 

Consider the analogy provided by the act of breaking 
a stick over the knee. If the stick were to be under a 
longitudinal traction force at the same time, the analogy 
would be complete. As the stick bends over the fulcrum 
of the knee, the tension in the stick increases in those 
fibres on the convexity, and remains unaltered in those 
on the concavity. It is therefore on the convexity that 
the crack first appears. It is so when the fractured 
femur is treated on a straight Thomas splint with a 
firm pad behind the thigh. Having first obtained full 


length by longitudinal traction, the direction of pull * 


must then be brought below the line of the femur in 
order to angulate the fracture over the pad behind the 
thigh (fig. 5). 

In fractures treated with the knee flexed, the femur 
is elevated to about 45° above the horizontal, and traction 


Fig. 5—Fixed traction with seoag Thomas. Greater traction 
on quadriceps than hamstrings from bending moment over pad 
as fulcrum. Synergic use of gravity. Once full length is secured 
the position is held with minimum traction in rigid triangular 
system of forces. Stable equilibrium. 


is roughly in the axis of the femur. The splint in these 
methods takes no longitudinal thrust, and when counter- 
ised merely acts as a floating cradle which has no 
absolutely fixed relation to the limb, yet carries the 
important pad which is used to correct the posterior 
bowing. The line of traction through the femur, and 
the upward pressure of the pad behind the thigh, are 
roughly at right angles to each other. In this method, 
no matter how powerful the traction, there can be no 
synergic relation between the force of the posterior 
pressure pad and the traction force. It can also be seen 
that gravity tends to increase posterior angulation. 
The femur is suspended, rather like a sagging bridge, 
between the tibial tubercle and the hip-joint. Gravity 
acts at some point between these two extremities. The 
pressure pad, attached to the floating cradle of the 
counterpoised splint, is thus faced with the task of 
counteracting the whole effect of gravity without 
synergic assistance from the traction force (fig. 4). 
Consider now how posterior bowing is corrected by 


. fixed traction in the straight Thomas splint. The knee 


is flexed to about 20° by a large firm pad behind the 
thigh, and the apparatus acts as a true splint and not 
as a cradle. The side bars transmit the force of counter- 
traction to the ring (fig. 5). If a canvas master-sling 
is used behind the thigh the posterior does not need 
readjustment when once set up, and there is no further 
agitation of the fracture. 

In fixed traction, the line of action of the traction 
force is not at right angles to the thrust of the pressure 
pad, but is inclined towards it by an angle (equal to 
the amount of flexion in the knee), The more powerful 
the traction the greater is the synergic action of the 
pressure pad. Fixed traction uses gravity synergically. 
The force of gravity acts on the distal fragment on the 


distal side of the fulcrum, and thus : 
assists the moment which the trac- 
tion force exerts over the fulcrum of 
the pressure pad. Once 
full length has been secured 
by traction under anzs- 
thesia and the thigh 
has been bent over 
the pressure pad and 
the cords tightened, 
the whole system be- 
comes 
locked 
into a 
roughly 
triangu- 
lated 
System, 
and there- 
fore arigid 
System. 
For those 
who find 
the me- 
chanical 
analysis of 
forces 
difficult to 
F ion with Balkan b ble equili 
between advantage ; over-distraction without correction of deformity ; 
sliding corrective force of gravity neglected. (b) Fixed traction 
and fixed with straight Thomas : stable equilibrium, triangular system 
- “ forces ; conservation of traction ; synergic use of gravity ; 
traction in  |jength, once secured, is easily held. 
the con- 
servation of effort, and inthe synergic relation of the forces, 
is shown symbolically in fig. 6. 


FLEXION OF THE UPPER FRAGMENT 

Flexion of the upper fragment is a common and 
troublesome deformity to correct. It is usually regarded 
as being caused by the contraction of the iliopsoas, and 
this is probably correct in very high fractures. In 
fractures of the upper third of the femur it is possible 
that this deformity is caused at the time of the original 
violence by the penetration of the upper fragment into 
the mass of the quadriceps. This explains why treatment 
of these cases with the hip flexed often merely results 
in further flexion of the upper fragment and no diminu- 
tion of the deformity. On the straight Thomas splint 
a direct attempt to correct the flexion is often successful 
if the following precedure is adopted :-— 


The slings supporting the posterior aspect of the thigh 
from the ring down to the level of the fracture are removed, 
and are replaced so that they pass from side bar to side bar 
in front of the thigh. On tightening these slings the upper 
fragment is forced back. Any tendency to codema of the 
unsupported tissues at the site from which the slings have 


(a) (b) (9) 


Fig. 7—Mechanism and correction of labe varus deformity. (a) and (b) Penalty of 
allowing tuber ischii to fall away from ring when oe traction. (c) and 
(d) Method of correcting deformity. Note : restoration of traction alone will 
not correct it. 


a 
r 
Gravity 
Pad 
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been removed, is prevented by a circular flannel bandage 
passed round splint and limb. 


LATERAL BOWING 


This is produced by the action of the adductors 
and is i corrected by the action of the traction force 
(fig. 7). ith the knee almost straight the existence 
of this deformity is readily noticed, but in the methods 
used with the flexed knee it is often first noticed in an 
X ray and often when the fracture is very “sticky.” 

As a late deformity it results from the too early 
reduction of weight traction in those methods which 
depend on traction to maintain alignment and which do not 
provide any local fixation for the fracture (fig. 7a and b). 
Gradual correction in the malleable stage by local 
pressure applied over the summit of the convexity 
on the outer aspect of the thigh, may be insufficient 
and may merely result in the loss of valuable time. 
When treated on the straight Thomas splint a gradual 
correction involving great leverage can be obtained 
as follows :— 

The traction is released and the limb adducted till the foot 
lies medial to the inner side bar, thus bringing the upper 
fragment into correct alignment with the long axis of the 


(a) 


Sc 


splint, from its original abducted 
position (fig. 7c). A rigid pres- 
sure pad is then applied to 
the outer aspect of the thigh, 
the most convenient type being 
one which can be clamped to 
the side bar and exert its pressure 
against a padded plaster slab 
moulded to the limb (fig. 10a). 
(c) The limb is then replaced in 
Fig. 9—(a) Pulley tractor. (b)Screw the splint and on reapplying 
tractor. (c) Bed-rail clamp. = traction a slow moulding of 
the callus results (fig. 7d). This procedure can be repeated 
several times if necessary. 


ROTATIONAL DEFORMITY 


There is always a tendency for the upper fragment 
to roll into the cadaveric position. In the knee flexion 
methods it is sometimes difficult to find a natural lie 
for the distal limb other than with the toes directed 
vertically to the ceiling. On the straight Thomas splint 
any degree of external rotation of the distal limb can 
be easily arranged. 


Immobilisation 


The axiom that to immobilise a fracture necessitates 
the fixation of the joints above and below the fracture 
can never be completely followed in the case of the 
femur. When the Thomas splint is counterpoised in 
suspension from a Balkan beam, the ring of the splint 
bears an indeterminate relation to the root of the limb. It 
is difficult to see how even imperfect fixation can be 
expected unless the ring of splint is firmly applied 
to the groin. Even here however the fixation is better 
than that afforded by the Braun frame. 

It is sometimes argued that with fixed traction, 
movements such as rising to use a bedpan must disturb 
the relation of the upper fragment to the ring. In 
practice when such movements are performed the 
patient merely grasps the anterior portion of the ring 
with his disengaged hand, and lifts splint and leg together 
so that the relation is not disturbed. 

When the straight Thomas splint is used in conjunction 
with. fixed skeletal traction through the tibial tubercle 
there is only one source of mobility, and this is peculiar 
to the method. There is a tendency for the limb below 
the fracture to be unstable to rotation in its long axis. 
This is only encountered when the fracture itself is 
very mobile, but it is easily prevented by anchoring 
one end of the Steinmann nail to the side bar of the 
splint by means of a simple clamp (fig. 10d). 


Fig. 8—Fixed skeletal traction. 


l. Plaster slab. 5. Stirrup steady. 
2. Pressure pad. 6. Screw tractor. 
3. Posterior pad. 7. Bed rail clamp. 
4. Master sling. 8. Below-knee cast. 


FIXED TRACTION ON THOMAS SPLINT 


Apparatus and technique.—The Thomas bed knee-splint. 
(fig. 8) should have a flat oval ring, and the variety 
with a depression near the inner side bar attachment 
should be avoided. The space on the outer side of the 
thigh when the tuber ischium is settled on the ring 
should always be filled with a block of felt and plaster- 
of-paris or a very firm pad. The thigh is supported 
posteriorly with a permanent calico ‘‘ master sling,” 
extending as far down as the middle of the popliteal 
space, and bearing a pad thick enough to ensure about 
20° flexion in the knee. Paper clips should be avoided 
for this sling. Fig. 10b shows the method of attachment 
of the double traction tapes to the ends of the Steinmann 
stirrup. Linen tape is preferred to blind cord for fixed 
traction, because when new it has much less stretch. 

The ankle is supported at right angles, and the pressure 
surfaces of the heel and tendo achillis are protected 
by the routine use of a below-knee plaster cast applied 
over felt at the heel and malleoli. This is by far the 
safest and most comfortable way of dealing with that 
part of the limb which is the only source of pain or 
discomfort during the treatment of a fractured femur. 
It should never be omitted if the fracture is infected 
and the patient has any tendency to oedema at the 
ankle. It can be discarded as soon as union.is sufficiently 
advanced to allow of the patient actively moving his 
heel (6—8 weeks) and the danger of pressure-sores is 
past. There is no possibility of the ankle becoming 
stiff. This routine use of plaster for maintaining the 
foot position and protecting the heel has been found of 
paramount importance when over 30 femurs have been 
under treatment at one time in the same ward with 
a minimum of trained staff. ; 

Under full muscular relaxation the fracture is now 
distracted manually, and the tapes fixed rigidly to the 
foot of the splint. If full length is attained in oblique 
or comminuted fracture no more need be done. In 
transverse fractures it is essential to have an immediate 
X-ray examin- 
ation, and if 
the wet films 
reveal that 
over-riding is 
still present the 
case must be 
treated on 
heavy weight 
traction, Using 
the pulley trac- 
tor described 
below with (a) (b) 
25-30 Ib., re- Fig. 10—(a) Pressure pad. (b) Stirrup steady. 
duction is 
usually secured in fourdays. Weight traction is changed 
to fixed traction in the ward after 14 days. 

In addition to the standard hospital equipment the 
re four small appliances have been found extremely 
useful :— 

Pulley tractor.—This device carries two pulleys which 
can be clipped on the foot of the Thomas splint, and enables 
an initial fortnight on weight traction to be exerted with 
the same mechanical arrangement of forces as has been shown 
to be advantageous in fixed traction (fig. 9a). 

Screw tractor.—This is the means by which fixed traction is 
applied to the tibial pin (fig. 9b) ; and in those cases which need 
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an initial period on weight traction the conversion to fixed 
traction can be effected without any disturbance of the 
limb. It must be stressed that the screw tractor is not used 
to produce forcible mechanical distraction of the limb; 
but it is a convenient means of producing accurate alterations 
(which have been estimated from radiography or by direct 
measurement) in the length of the limb; it is difficult to 
produce such accurate alterations by the tying or untying 
of knots. 

Bed-rail clamp.—This is a convenient means of attaching 
the Thomas splint to the foot of the bed, and is made for the 
standard 1} in. bed rail (fig. 9c). It is necessary in the system 
outlined here, as elevation of the foot of the bed is a routine 
during the first two to four weeks. 

Side-bar clamp.—This is a simple universal screw clamp 
which can be attached to the side bars of the Thomas splint. 
It can be used as a pressure pad to apply lateral pressure 
to the limb with the aid of a moulded plaster slab between 
clamp and limb. It can also be used as a “ stirrup steady ” 
(fig: 10) to prevent rotation of the limb distal to the fracture 
(fig. 10a). 

Conduct of case in the ward.—The foot of the bed is 
raised on 6in. blocks as a routine during the first 
fortnight, and thereafter reduced in stages. This measure 
removes the necessity for the intense vigilance over the 
care of the skin of the perineum which is necessary 
when using fixed traction in the ordinary way, but that 
portion of skin which is under the ring should be changed 
at least as often as the back of the patient is attended to. 
The simplicity of nursing the pressure point under the 
ring is also due to the fact that in this system no case 
requiring very powerful traction is treated on fixed 
traction from the outset. Weight traction during the 
first fortnight is the most comfortable form of traction, 
since the patient is able to ease himself away from 
the ring in a way quite impossible under the unrelenting 
pull of heavy fixed traction. 

A useful sequence in which to inspect such a case 
on fixed traction is as follows :— 


1. Palpate the tuber ischium for position on ring. 

2. Make sure that there is no backrest or pillow under 
the shoulders in the early stages when the foot of the 
bed is raised. 

3. Measure the length. 

4. Inspect general alignment from foot of bed. 


If the length is equal, and the tuber has fallen away 
from the ring, this means that the tapes have stretched. 
This is corrected by shortening the screw tractor. If 
the limb is over length, and the tuber has fallen away 
from the ring, the blocks are too high. If the tuber is 
pane through the ring, and the length too short the 

locks must be raised, but more properly such a case 
should have an initial fourteen days on weight traction 
with the pulley tractor. If the tuber is pulling through” 
the ring, and length correct, the screw tractor must 
be released. 


Summary 


The popular methods for the treatment of the 
fractured femur have been analysed from a mechanical 
standpoint. 

An attempt has been made to assemble, from existing 
methods, a system of treatment which satisfies certain 
mechanical principles. 

In this system, weight traction and fixed traction 
are immediately interchangeable without any interference 
in the direction of the lines of force or disturbance of 
the fracture. 

The only absolute indication for weight traction is 
considered to be the closed transverse fracture with 
gross swelling of the thigh. All other cases are best 
treated on simple fixed traction. 

Several small appliances are described here which 
have been found helpful in using this system. 


I wish to record my debt to the late Brigadier W. J. 
Eastwood, consultant orthopedic surgeon MEF, thanks to 
whom I first realised fully the importance of fixed traction 
as a principle; and to Major E. A. Jack, RAMC, who 
generously shared his impressions of the method, thus making 
a common pool of experience of the 130 cases of femoral 
fractures which passed through the orthopedic centre from 
November, 1941, to May, 1943. 
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From a study of the published work on hemoglobin 
methods, Clegg and King (1942) concluded that of 
the simpler colorimetric procedures in current use the 
alkaline hematin method of Wu (1922) was probably the 
one most likely to give reasonably accurate results for 
total hemoglobin. Evidence was adduced to show that 
the brown colour produced on adding blood to dilute 
sodium hydroxide solution was directly proportional to 
the amount of hemoglobin present; that methamo- 
globin, carboxyhemoglobin and sulphwmoglobin gave 
the same proportion of colour as the corresponding 
amounts of oxyhemoglobin ; and that plasma proteins, 
lipoids and bile pigment had little, if any, effect on the 
intensity of the colour. The method has been in routine 
use for two years, and, with a photoelectric photometer 
to measure the intensity of colour, has given satisfactory 
results quickly and easily and with a minimum of labour. 

The accuracy of the method was not, however, finally 
settled by the results presented in the former communica- 
tion, and as we have wished to ascertain the most accurate 
colorimetric procedure as well as the one most useful for 
routine, a study has been made of the results obtained 
with selected colorimetric procedures in comhparison with 
iron analyses and oxygen capacity determinations. 

In addition to the alkaline’ hematin method, the 
carboxyhemoglobin procedure has been tested in both 
Haldane (1900) and Palmer (1918) modifications (in the 
latter the colour is assessed in a Duboscq colorimeter or 
photometer). The cyanmethzemoglobin method, exten- 
sively studied by Drabkin and Austin (1935a and b, 
Austin and Drabkin 1935) and adopted by Evelyn and 
Malloy (1938) for photoelectric use, appeared to be the 
most precise procedure thus far described, and although 
perhaps not suitable for routine work because of the use 
of cyanide seemed admirably suited for research pur- 
poses. Several hemochromogen methods (globin, pyri- 
dine, quinoline, picoline and histidine) were given a 
preliminary investigation, but were discarded because 
of a fault which appeared to be general—that the rate 
of colour development is not identical in the test 

repared from blood and the standard from hamin. 

revious results (Clegg and King 1942) had confirmed 
the widespread opinion that the acid hematin procedure 
(Sahli 1889, Cohen and Smith 1919) is not sufficiently 
accurate to furnish a method of precision. The com- 
parison was, therefore, narrowed to the cyanmethzemo- 
globin, the alkaline hematin and the carboxyhemoglobin 
procedures. 

Methods of Investigation 


Whole blood.—Blood was drawn from an arm vein and 
clotting prevented by +the addition of the minimum of 
heparin. Specimens were gently mixed by inversion before 
removing samples by pipette. 

Cell solutions.—Red blood corpuscles were washed three 
times on the centrifuge with 3°, Na,SO,.10H,O and laked 
with slightly more than their volume of N/20 NH, solution 
—i.e., 0-3 ml. of conc. ammonia, sp. gr. 0-88, per 100 ml. The 
hemolysed solutions were centrifuged and filtered through 
glass wool to remove any debris. 

Pipettes—A 1 ml. pipette, calibrated “‘ to contain,”’ was 
used for all samples of whole blood, and a 1 ml. pipette 
calibrated ‘to deliver” for all samples of cell solutions. 
(The same 1 ml. pipettes were used for O,-capacities and for 
the colorimetric methods.) Samples of whole blood for iron 
analyses were measured with a 5 ml. pipette calibrated “ to 
contain” and washed out. For cell solutions, samples were 
measured by delivery from a 10 ml. pipette. 

Iron analyses.—The samples of blood were dried and ashed 
in 100 ml. ‘ Pyrex’ beakers ; dissolved in HCl and the ferric 
iron titrated with TiCl, made up in freshly distilled water 
which had been allowed to cool under CO, (cf. Delory 1943). 

Oxygen capacities—The Warburg-Barcroft gasometric 
apparatus described by Dixon (1934) was used. The pro- 
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cedure was checked against Van Slyke’ s O, method with the 
manometric apparatus. Results can be obtained with the 
Warburg-Bareroft method which are comparable with Van 
Slyke values (cf. Gibson 1943) and the procedure is somewhat 
easier; but as a result of our comparisons of both methods 
we have come to the conclusion that the Van Slyke is the only 
procedure which will furnish results which can be accepted 
with complete confidence. 

Alkaline hematin.—1 ml. of blood was washed from a 
pipette calibrated “to contain’’ into N/10 NaOH, in a 
100 ml. flask and made up to volume with N/10 NaOH. The 
same flask was used for all determinations. A test-tube full 
of this solution was heated for 4 min. in a boiling water bath, 
cooled and read in hy colorimeter. 

Cy eth .—1 ml. of blood was delivered.into a 

100 ml. flask containing 50 ml. N/20 NH, and the pipette 
(to contain) rinsed with N/20 NH, into the flask ; 1 ml. of 
2% K,Fe(CN), was added, and the mixture allowed to 
stand for 15 min. Then 0-4 ml. of 10% NaCN was added, 
and the solution made up to volume with N /20 NH,, mixed 
and read. 

Carboayh lobin.—1 ml. of blood was measured as above 
into a 100 ml. flask containing N/20 NH, solution, made to 
volume, mixed, transferred to a 250 ml. conical flask, and 

* gassed for 10 min. with pure CO from a cylinder. Haldane’s 
estimations on 0-02 ml. of blood were carried out in the 
usual way. 

Measurement of colour.—Two instruments were used, a 
Leitz colorimeter (Duboseq type) illumined by mercury green 
light, and a photoelectric colorimeter (King 1942), equipped 
with optical cells (1 cm. square by 10 cm. long) made by the 
Lovibond Tintometer Co. and a Chance green light filter. 
These instruments give equally accurate and reproducible 
results, but the amount of labour entailed is much greater 
with the visual colorimeter, since it is necessary to make 
several comparisons on each coloured solution and to average 
the readings. The photoelectric readings, on the other hand, 
agree to less than 4% and it is only necessary to take one 
reading on each solution. 

Standards of colorimetric reference—The most convenient 
standards are Ilford grey screens. These serve as photo- 
metric standards for any coloured solution read with a 
suitable light filter (cf. King et al. 1937), They are inex- 
pensive, easily obtainable and are apparently permanent if 
kept away from heat and from light when not in use. By 
comparing @ grey screen against a few bloods of known 
hemoglobin content (by O, or iron analyses) with an Ilford 
spectrum green light filter over the eye-piece of a Duboseq 
colorimeter, or a Chance green filter in a photoelectric instru- 
ment, it is possible to assign a hemoglobin value to the grey 
screen, which may thereafter be used as a standard. Grey 
screens are mounted in optical glass and are procurable in any 
size and shape to fit any instrument. The 0-5 density screens 
are suitable for both Duboscq and photoelectric instruments 
with the three colorimetric methods tested. 

The hemin standard recommended by Clegg and King was 
used interchangeably with a neutral grey screen for the com- 
parisons in the alkaline hematin method. It is convenient 
to standardise a grey screen in combination with an Ilford 

trum green filter in a Duboseq or with a Chance green 
filter in a photoelectric colorimeter, by reference to a hemin 
standard solution. The hemin used by us for all standard 
solutions is British Drug Houses’ crystalline hemin 8-41°% Fe. 

This hemin is 98% pure. When it is dissolved in N/10 NaOH, 

it is advisable that the resulting solution be filtered through 

glass wool in order to remove the minute amount of insoluble 
impurity present. (The solution should not be filtered 
through filter paper, which absorbs some of the hzmin.) 

Although the standard solutions appear to keep for many 

months when left in the volumetric flasks in which they are 

prepared, they aro definitely not permanent, and, as in all 
colorimetric analytical procedures, new standards should be 
prepared at regular intervals—e.g., of two or three months. 

Standards are not stable in reagent and medicine bottles, in 

which the NaOH attacks the glass forming the flaky pre- 

cipitate commonly seen in bottles of soda solution. It is 
recommended that a quantity of the standard be poured 
from the volumetric flask into a test-tube for use, and that 
it be thrown away at the end of the day. In no case should 
it be poured back into the flask. 81 mg. of BDH hemin 

(8-41%, Fe) dissolved in 1 litre of N/10 NaOH gives the same 

imtensity of colour as blood of 15-6 g. hemoglobin per 100 ml. 

when diluted 1 in 100 in soda, and compared with a green 

light filter. 
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Relation of colour to iron and O,.—The optical -densities 
(assessed in visual or photoelectric colorimeters) of the 
coloured test solutions prepared from any blood were 
factored by the Fe or O, results to give the extinction 
coefficients relative to Fe or O,. The average extinction 
coefficients for a series of bloods or cell solutions by any one 
of the colorimetric hemoglobin methods was then used to 
derive the colorimetric equivalent of Fe, O, or hemoglobin 
for each individual specimen. The hemoglobin content of a 
blood determined by any colorimetric method was thus 
derived from the average Fe or O, equivalent for the whole 
series. By comparing the individual results so obtained with 
their corresponding Fe or O, analyses, a measure is secured 
of the extent of deviation of any blood from the average 
colorimetric behaviour. The Fe or O, figures are, therefore, 
the base-line with which the colorimetric results are compared 
and by which their accuracy is gauged. The smaller the 
deviation, the greater is the accuracy. 


RESULTS 


Hemoglobin preparations.—Twelve samples of hemo- 
globin were prepared by the aluminium hydroxide 
alcohol procedure of Marshal and Welker (1920) as 
described by Delory (1943). No difficulty was experi- 
enced in obtaining crystalline hemoglobin from horse 
blood by this procedure. But in no case were we 
successful with human blood ; our preparations were all 
amorphous and were not as pure (by iron analysis) as 
the horse hemoglobins. All specimens were vacuum 
dried (over sulphuric acid), and were analysed immedi- 


TABLE I—COLORIMETRIC ANALYSIS OF HEMOGLOBIN 
PREPARATIONS * 


(Approximately 160 wht Hb dissolved in 100 ml. N/10 NaOH, and 
the colour compared th a a standard solution of crystalline hemin) 


Heemoglobin preparation Meg. Hb per 100 mil. 


| 
Species | | % Fe Presentt Foundt 
Human | Amorphous | 0°265 129 130 
| 127 130 
| 0°289 146 147 
0263 | 129 130 
0254 | 126 130 
Horse a 0°305 147 144 
ats Crystalline 0°308 | 150 145 
0°301 149 150 
0°314 158 160 
| o320 | 160 160 
> | Partly | 0303 | 150 | 146 
crystalline | | 


Coefficient of variation (from Fe results) =2°'18% 


* Hemoglobin prepared and analysed for Fe (TiCl, method) as 
described by Delory (1943). 

¢ Pure hemoglobin assumed to contain 0°334% Fe. 

t By See with hemin (hemin Fe equivalent of hsemo- 
globin Fe =1°3, cf. Clegg and King 1942). 


ately before use. Samples were weighed, dissolved in 
N/10 NaOH, and the wae of the resulting solutions 
compared with standards of alkaline hematin in a 
photoelectric colorimeter. Table 1 shows that the results 
obtained by reference to hemin are in good eement 
with the figures derived from the known iron content. 

Normal bloods.—Twenty normal volunteers—labora- 
tory workers, physicians and Army officers—were bled 
from an arm vein. The 25 ml. of blood was treated with 
heparin and 5 ml. samples were used for iron analyses 
and 1 ml. samples for each colorimetric method. All 
determinations were in duplicate. The average figures 
are given in table u. All three colorimetric procedures 
have given satisfactory agreement with the actual 
hemoglobin contents of the different bloods, but the 
cyanmethemoglobin method appears to be the most 
accurate. The CO-hzemoglobin method, when the colour 
is assessed in a proper colorimeter, is a little more 
accurate than the alkaline hematin method, in these 
normal bloods ; but with the cruder comparison in the 
Hawksley Haldane comparator the agreement is less 
good. Comparisons between the colorimetric method 
and O,-capacities were made on the twenty-four normal 
bloods whose results appear in table 111. 

Hospital bloods.—Twenty specimens of blood were 
secured from the routine laboratory. All were from 
patients in Hammersmith Hospital. For the most part 
they were analysed on the day after taking. No attempt 
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TABLE II-—COMPARISON OF HZ MOGLOBIN METHODS WITH IRON 


ANALYSES ON NORMAL WHOLE BLOOD 
(Results as g. Hb per 100 ml. blood) 
TABLE ItI—COMPARISON OF HZ MOGLOBIN METHODS WITH 
OXYGEN CAPACITIES ON NORMAL BLOODS 
(Results as ml. Og per 100 ml. blood) 


II 
V =Coefficient of variation (A) By Warburg 


Colorimetric 
Colorimetric heemo- 
= hemoglobin 
globin methods 
| 
No.l | Be | | g | 8, 
1| 162 |16°3 |16°2 (15°3 | 1 ,22°6,20°9 2171 21°71 
2) 165 (162 |16°2 |16°3 | 2 24:0 23°4 
3] 152 |15°4 /15°5 | 15°6 |16°1 3 22°6 22°3 
4] 182 (18°83 |181 | 4 @2°5 22-7 21°8 
5} |17°7 |17°2 | 5 | | 23°5 | 23°0 
6| (|17°4 16°83 |16°9 | 6 18°4 18°3 | 18°7 
71 180 /|18°3 |18°1 |17°7 |18°6 | 7 20°5 | 20°6 | 20°6 
8} 141 |14°1 | 144 | 8 | 191, 18°7 |19°0 | 19°2 
9} 161 (160 |15°9 ,15°9 15°77 | 9 191187 188 1971 
10} 146 144 146 142 | 10 195199 19°9 20° 
11 | |14°4 |14°5 |14°7 |14°2 | 11 20°3  20°4 | 20°3 
12] 151 |15°3 |15°3.\15°4 |15°4 | 12 2271 22-0 |21°8 |21°3 
13} (15° 15°6 |15°9 | 13 20°8 21°4 | | 21°5 
14! 16°83 16°8 | 14 20°0 19°9 | 20°3 | 20°4 
15 | 16°7 |16°5 |16°8 |16°6 15 21-4 29-2 
16 | |15°3 15°7 | °16 202 19°9 201 | 20°0 
17 | 16°7 (165 16°3 16°3 | 17 21°7 20°9 | 20°8 
18 15°8 154 18 183185 191 
16°3 ‘0 | 16°3 | 16° ‘5 
201 148 14°77  14°8 | 14°8 (B) By Van Slyke 
(trom 2°33 125 | 1°70 | | [22-0 
21 |21°2/ 29-1 | 21°2 |21°5 
Vem | [2°78 | 22 | 20-4) 20-1 | 202 |20°5 
23 |21°8|20°9 | 21°9 |21°8 
* Hemoglobin assumed to contain | 24 | 23°2 22°8 | 22°6 | 22°2 
0°334% Fe. 1926 2°18 
+t Read in photoelectric colorimeter, 92) 


t Read in Haldane dilution tubes in Hawksley comparator. 


was made to keep the specimen in a fresh condition ; 
the oxalated sample was left on the bench over night 
and used the next day. In order to facilitate analyses, 
the plasma was discarded, the cells laked with water 
and the hzmolysed solution centrifuged. Duplicate 
10 ml. portions were used for iron analyses, 2 ml. for O, 
and 1 ml. for the colorimetric procedures. The results 
are contained in tables Iv and v. 

On these hospital bloods the cyanmethzemoglobin 
procedure is again the’ most accurate; the alkaline 
hematin appears second-best ; and the carboxyhemo- 
globin third—this in spite of precise colorimetry. That 
the CO-hemoglobin method should not fare as well as 
the others with abnormal bloods is understandable in 
view of the fact that abnormal hemoglobins are not 
affected by carbon monoxide—e.g., methemoglobin is 
not turned into CO-hemoglobin by carbon monoxide, 
whereas in the cyanmethemoglobin or alkaline hematin 
procedures it reacts like oxy- or reduced hemoglobin. 


Routine Methods of Estimation 

Alkaline hematin.—0-05 ml. blood is mixed with 4-95 ml. 
N/10 NaOH, heated in boiling water for 4 min., cooled and 
read against a hemin standard or a grey screen with a green 
light filter. 

Cyanmethemoglobin.—0-05 ml. blood is collected in 9-85 ml. 
N/20 NH,; 0-05 ml. of 4°% K,Fe(CN), is added, and, after 
15’ min., 0:05 ml. of 8% NaCN solution. (The 0-05 ml. 
of K,Fe(CN), and NaCN are most conveniently and safely 
added from rubber-teated droppers, which are selected to 
give the correct quantity by counting the drops required to 
fill a 5 ml. cylinder.) The solution is mixed and the red 
colour measured in a visual or photoelectric colorimeter using 
a green light filter and a grey screen. 

Carboxyhemoglobin.—0-05 ml. blood is mixed with 9-95 ml. 
N/20 NH,, well gassed with CO, and read agamst a grey 
sereen with a green light filter. 

The volumes 4-95, 9-85 and 9-95 ml. are best measured by 
means of specially calibrated pipettes. These are easily 
prepared by selecting good 5 and 10 ml. delivery pipettes 
and allowing 0-05 ml. or 0-15 ml. to run from the tip through 
a short, fine rubber connexion into a capillary pipette of 


appropriate size. The position of the meniscus is then noted, 
slightly below the original mark on the 5 or 10 ml, pipette, 
and a new mark is made with a file or diamond. 

Ilford neutral grey screen as standard.—The 0-5 density 
grey screens are of a suitable optical density for easy matching 
when used in a Duboseq colorimeter with a spectrum green 
filter (both obtainable from Messrs. Ilford Ltd.). The 
optical density of any screen supplied may not be quite that 
which was ordered, but the density is always stated exactly, 
The one we have used in the present measurements is 0-57 Dy 

With Duboseq colorimeters the screen (1 in. diameter) is 
placed on the left-hand rack in place of the standard cup, 
and the green light filter (4 in. diameter) over the eye- 
piece. The coloured solution is placed in the cup on the 
right-hand side, and its depth is adjusted until a match is 
secured, Several readings are made and the average depth 
in mm, recorded. 


In table vi are given the readings for test solutions 
prepared from six normal bloods according to the three 
colorimetric methods, and read against the grey screen 
on three different colorimeters of the makes most com- 
monly in use. The same grey screen was used, but 
different spectrum green light filters. The same readings 
were obtained with all three instruments for any blood 
treated by any one method. The readings have all been 
calculated to a common basis—i.e., the depth in mm. at 
which the bloods, whose O,-capacities had been accurately 
determined by Van Slyke, would match the grey screen 
when diluted to a haemoglobin content of 15-6 g. 
corresponding to 20-9 ml. O,,. 

To calculate the Hb content of any blood measured 
by one of the procedures described the reading in mm. 
of the test solution against a 0-5 D screen is introduced 
in the equations as follows :— 


(1) Alkaline hematin— 
15-6 X 8-75 
reading of test 
100 x 8-75 
reading of test 


g. Hb/100 ml. blood 


Hb as % of Haden normal. 


(2) Cyanmethemoglobin— 
15-6 x 12-8 


ling of teat ~ & Hb/100 ml, blood 


or 100X128 | 

+ reading of test 

(3) Carboxyhemoglobin, similarly, 
standard reading. 


Hb as %%, of Haden normal. 


using 12:95 mm, as 


With grey screens of other densities the standard equiva- 
lents in mm. are derived by simple calculation as 
illustrated in table vi. For bloods of very low Hb 
content it is advisable to use a weaker grey screen— 
e.g., of 0-25 density, whose Hb equivalent would be half 
that of the 0-5 density screen. 

With photoelectric colorimeters the neutral grey screen 
is also a satisfactory standard. It is necessary to 
calibrate a grey screen in a given instrument against 
several bloods whose Hb contents have been accurately 
determined. Once this calibration has been made the 
grey screen serves as a convenient and apparently 
permanent standard. Liquid standards can, of course, 
be used for routine comparisons. * 


Discussion 


Hawk and Bergeim (1938), in their text-book of 
physiological chemistry, remark that, despite a great 
amount of work spread over many years, the deter- 
mination of hemoglobin remains one of the most unsatis- 
factory of all analytical procedures. This is the more 
surprising in view of the enormous numbers of hemo- 
globin estimations which are daily carried out—more, 
certainly, than of any other single constituent of the 
blood—and the importance attached to them in clinical 
medicine and research. 


*The alkaline hemin standard (Clegg and King 1942), the 
Palmer (1918) CO-Hb standard and the cyanmet-Hb standard of 
Wu described by Peters and Van Slyke (1932), are fairly permanent 
and may be used satisfactorily in any colorimeter or for standard- 
ising grey screens. We shall be glad to send samples of liquid 
standard to anyone wishing to make this standardisation. 
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The ‘mask cause this uncertainty the 


reliability of hemoglobin methods lies in the curious 
survival of the old dilution type of colorimetric com- 
parator. This type of instrument has long since dis- 
appeared from all other colorimetric analyses in medical 
and general biochemistry. Duboscq colorimeters have 
taken its place for a great many years. Their ease and 
speed of manipulation, as well as their high precision of 
colorimetric matching, has led to their almost universal 
adoption. Only within very recent years has their 
supremacy in the colorimetric field been challenged—by 
the visual and photoelectric photometer. And yet very 
little hemoglobinometry has been done with these 
instruments. The Newcomber (1923) Duboseq procedure 
has had a considerable vogue in America and lately 
photoelectric methods have been widely adopted there. 
But it remains true that, in this country at least, the 
vast majority of hemoglobin estimations are carried 
out in .the simple dilution tubes, compared by direct 
matching with a standard, of either the Haldane or 
Sahli procedures. If the Haldane “ titration ’? method 
of colorimetric matching is followed—i.e., a continual 
shifting of the test from one side to the other of the 
standard while the dilution is being made—a fair degree 
of accuracy can be attained. But most operators are 
misled by the reproducibility of matching into thinking 
that they are assessing the colour with a high degree of 
accuracy. A comparison with the result of someone 
else’s matching of the same blood would convince them 
of the uncertainty of this crude type of colorimetry. 
And with crude colorimetry, accurate hemoglobino- 
metry, or — assessment of the accuracy of hemo- 
globin methods, is not possible. 

In this investigation we have used methods of 
assessing colour which we believe to be generally recog- 
nised by analysts as the most accurate—Duboscq, 
photoelectric and photometric. We have satisfied our- 
selves that an equal degree of accuracy is attainable by 
all three types of measurement, and we are convinced 
that the colour assessment is not only much more 
precise but also very much easier and quicker— 
particularly with a photoelectric colorimeter—than with 
dilution tubes. Within the bounds of accuracy imposed 
by the best colorimetric instruments, then, our results 


TABLE IV—-COMPARISON OF HZMOGLOBIN METHODS WITH IRON 
ANALYSES 
(Results as g. Hb per 100 ml. blood*) 
TABLE V—-COMPARISON OF HAZMOGLOBIN METHODS 
OXYGEN CAPACITIES 
(Results as ml. Og per 100 ml. blood) 


WITH 


IV Vv 
Colorimetric } Colorimetric 
heemoglobin | hremoglobin 
| methods? | methods 
| Iron (by | Oxygen 
TiCls)t | No. | capacity § 
| | Ge ge Go| 
46) <6) | om 
: 
14°2 os 1 | 18°6 18°7 |18°4 
2 | 75 BT. 73 2 | 10°11 10°2 ee |10°3 
3 | 10°9 10°9 11°0) 3 14°5 14°4 15°00 14°2 
4 8°6 8°7 86 | 89 4 11°2 11°5 
5 13°6 |14°9 5 | 17°5 (181 |19°6 
6| 9% 9:3 | 93 | 93] |12°2 |12°0 |12°2 
7 14°0 14°77 14°5 | 7| 190 189 19°9 
13°S 13°7 13°6 13°5 4 15°8 15°4 161 
9; hg 12°3 11°7 | 123°3 9 157  15°8 | 15°8 
10 12°1 12°S (12°12. 10 | 172 (17°1 | 16°7 
Al; | 11 | 18°2 18°2 18°3 
12 | 13°99 (|13°9 |13°9 12 | 152 /15°2 |15°0 |14°8 
13+ 11°4 (122 713] 14°5 14°0 142 
14 11°9 10°8 11°0 10°38 | 14 | 14°6 '14°5 |14°7 | 14°8 
15 132°) |11°3 | 11°3 | 15 | 15°5 /15°1 | 15°3 | 15°2 
11°6 | 16 12°7 12°7 |12°7 | 12°6 
17 95 97 | 97 96 17 16°4 16°3 16°4 |16°4 
18 12°3 12°4 | 12°6 |12°5 | 18 16°7 162 16°3 |15°9 
V (from lat V % (from 
3°30 2°63 4°14 | Os capacity). | 
ml. blood colle washed and laked with N/20 


Visual to contain 0°334 % 


sua ight. 
§ 50 ml. blood centrifuged; cells thrice weaned. = laked with 


N/200 NHg. 
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TABLE VI-—ILFORD NEUTRAL GREY SCREEN EQUIVALENTS 
OF COLORIMETRIC HA MOGLOBIN METHODS 


(Duboseq colorimeters, 0°57 density grey sereen and Ilford spectrum 
green filter) 


iy. oy represent the mm. of coloured test solution which matched 

e grey screen (averages for 6 normal bloods), calculated to 15°6 g 

sits when treated according to the colorimetric procedures 
escr’ 


Colorimetric heemoglobin methods 


Equivalents | _Alk. hematin Cyanmet- Hb Carboxy- 

Av. for each | } | 
colorimeter } 

(mm.) 10 05 10 00 9°88 14°57 14° 53 14° 70 14° 73 14°77| 14°78 
Av. for a 

colorimeters | 

(mm.) | 9°98) .. | 14°60) 14°76 
Coefficient of | | 

(%) |} 3°05) .. 2°48 
Equiv. 

0°50 density 9° 98 9:57 = 8°75 14°60 x 37 814° 76x02 95 


, Bausch and Lomb colorimeter, macro cups and plungers 
i Bausch and Lomb biological type cglorimeter, micro cups and 
Pp . 
3. Klett colorimeter, macro cups and plungers. 

* A 0-50 density screen would match a blood of 15°6 g. Hb/100 ml. 
treated according to the method and set at the calculated depth 
shown above, and may replace a standard blood of this strength 
when used in the colorimetric method with the spectrum green 


r. ' 


should truly ot the reliability of the different 
hemoglobin method 

There can be no doubt that the cyanmethemoglobin 
procedure is one of the best methods of which we have 
had experience—not only among hemoglobin methods but 
among colorimetric procedures in general. It is obviously 
the method of choice for research purposes. Whether it 
can serve as a routine tool is a-matter for the individual 
laboratory to decide. It is simple and easy, as well as 
accurate, but the hazard of using cyanide routinely is 
undoubtedly real. We feel that for routine use in a 
hospital laboratory the alkaline hematin method is the 
most satisfactory; it is quicker and easier than the 
cyanmethemoglobin (or the CO-hemoglobin) and no 
toxic reagent is used. The carboxyhemoglobin pro- 
cedure yields excellent results on normal blood, and, 
although not as accurate as cyanmethemoglobin, is 
certainly accurate enough for most purposes. It may 
be less accurate with bloods where abnormal! 
hemoglobin may be present. 

Some of the CO-hzemoglobin figures shown in the 
tables are higher than the corresponding Fe or O, results. 
These CO-hemoglobin solutions appeared perfectly clear, 
but it is possible that there was an imperceptible tur- 
bidity which increased their apparent colour, giving 
falsely high results. Visible clouding is not infrequently 
met with in routine hemoglobinometry with the Haldane 
method. This turbidity cannot be overcome by any 
colorimetric method. It cannot be compensated for— 
it must be got rid of, if accurate results are desired. 
The alkaline hematin method possesses the advantage 
that the strong alkali used has a solvent action on the 
precipitated lipoid and protein material which is 
responsible for the occasional clouding encountered in 
carbon-monoxide methods. 


Summary 

Iron analyses and oxygen capacities of whole bloods 
and vibatiens of washed hemolysed red cells were used 
to assess the accuracy of colorimetric hemoglobin 
methods. 

The cyanmethemoglobin procedure was the most 
accurate method tested and is recommended for research 
purposes. The alkaline hematin and carboxyhemo- 
globin procedures are a little less accurate, but are 
satisfactory for most purposes when subjected to accurate 
colorimetry. The alkaline hematin method is preferred 
for routine because it estimates abnormal as well as 
normal hemoglobin. 

Methods are described for determining hemoglobin 
by the cyanmethemoglobin, alkaline hematin and 
carboxyhemoglobin procedures. The colour is assessed 
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by reference to an Ilford grey screen using a green light 


This investigation has been assisted by a grant from the 
Medical Research Council, and was carried out at the sug- 
gestion of the Council's Analytical Subcommittee. Our 
thanks are due to Mr. W.-Weedon and Miss Joan Cobbold 
for their assistance. 
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EARLY REHABILITATION IN ABDOMINAL 
SURGERY 


ALAN SHORTER, MB SYDNEY, FRCS 
SURGEON, EMERGENCY MEDICAL SERVICE 


REHABILITATION is accepted as an essential part of 
the treatment of all ailments. Shortage of man-power 
has displayed its importance in war-time, and a com- 
0 regia medical service after the war must provide 
or it. 

Great advances have already been made by the 
Services with convalescent homes and depots for the 
final stages of rehabil#ation, and by the Ministry of 
Health with speciai hospitals for long-term disabilities. 
But what of the early stages of rehabilitation and the 
short-term disabilities which predominate ? Are we 
using all our facilities to the best advantage ? Although 
early rehabilitation is well managed in many Service 
and civilian centres, loafing about hospital and being 
coddled at home are still far too common, at any rate 
among civilians. The vast majority of patients have no 
po appt and intelligent planning is needed on a large 
scale. 

Rehabilitation needs not only surgical or medical 
skill but also “ psychological management’”’? aided by 
physical medicine of all kinds. In abdominal surgery 
this means coéperation between surgeon, physiotherapist, 
general practitioner and nursing staff. What is wanted 
is not so much trained ‘‘ rehabilitationists ”’ * as collabora- 
tion of every member of the team with the surgeon. 
The patient must feel the sustained interest of his surgeon 
from his entry into hospital until his return to work. 
And without the general practitioner success is impossible. 

At present, except in orthopedic cases, attempts at 
rehabilitation in surgery are too often relegated to the 
convalescent or even the post-hospital period. Confine- 


_ ment to bed is necessary after most abdominal opera- 


tions, to allow for healing of the tissues; but serious 
harm may be done if patients are allowed to lie idle in 
bed for weeks, loaf about when ambulant, and then 
suddenly try to return to normal function. Too much 
stress is laid on restoration when convalescent and too 
little on preventing loss of strength and efficiency while 
still in bed. This most valuable time is being largely 
wasted and to make the best use of it the instruction 
must begin before operation. This should be possible 
in all except emergency cases. We can thus bring to 
the operating theatre a much more fit and confident 
patient, who realises the importance of the exercises 
he has already learnt to do while free from fear and pain. 
Prohibiting smoking and maintaining a clear airway 
from before operation should go far towards abolishing 
the postoperative chest.”’ 


1, Based on a Lm ad read at a meeting of physiotherapists of the 


sec 
2. Cairns, H. W. B. : Brit. med. J. 1943, i, 313 


3. Watson-Jones, R. Fractures and Other Bone and Joint Injuries, 
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Working along these lines for some fifteen months we 
have evolved a plan which achieves the desired results 
without apparent ill effects. It must needs be a broad 
outline capable of modification to meet individual needs 
both physical, psychological and clinical. Various 
schemes are already in use in some other hospitals, but 
I feel the principles could with advantage be more 
widely recognised and applied. 


OBJECTS 

Chest.—After abdominal operations most patients are 
afraid to breathe deeply, let alone cough, because deep 
breathing is painful and they are afraid of bursting 
their stitches. This fear is especially deeply embedded 
in the lay mind in relation to operations for hernia. 
It is a relic of the days when the postoperative hernia 

atient was kept flat on his back for three weeks and 
oh allowed to flicker an eyelid. But if sutures give 
way in the first days after straightforward operations 
there is surely something wrong with the suturing— 
or the catgut ! 

The need for early clearing of mucus from the bronchial 
tree to prevent the ‘‘ postoperative chest ”’ is obvious ; 
yet this need is seldom met adequately. Both coughing 
and breathing can be carried out soon after operation. 
under skilled instruction, with great benefit. Coughing 
is relatively painless if the wound is held firmly, first 
by the instructor and then by the patient when taught 
to do it himself. It is essential to have a skilled in- 
structor who can inspire confidence and allay the 
patient’s fears ; otherwise he will not codperate. Cough- 
ing clears the airway, facilitates free breathing and pre- 
vents collapse of lung tissue. I have found it more 
effective than inhalation of carbon dioxide which, by 
producing violent involuntary respiration, may even 
cause mucus to be sucked deeper into the lungs. Since 
substituting coughing and voluntary breathing I have 
noted a substantial decrease in ‘‘ postoperative chests ” 
of all types after all kinds of operations under all grades 
of anzsthesia—general, spinal or local. 

Circulation.—To prevent venous stagnation, throm- 
bosis and embolism, the patient has long been encouraged 
to move about in bed. But how many do much in this 
way during the first few days except under direct super- 
vision ? Proper instruction minimises these risks by 
maintaining a mobile circulation. 

Muscles and Joints.—Muscle tone and joint efficiency 
can be maintained by early active movement of the 
trunk and limbs, beginning on the 2nd or 3rd day after 
operation unless definitely contra-indicated. I firmly 
believe that early, gradually increasing, active move- 
ments—stopping short of pain—can do no harm to the 
patient as a whole or to the operation area. Avoidance 
of pain depends on skilled instruction and confidence. 
This early active treatment is the best way to maintain 
the general fitness of the patient, prevent the flabbiness 
usual after rest in bed, and do away with many of the 
minor ailments that accompany it, thus shortening 
convalescence. After proper instruction the patient can 
practise movements frequently by himself. This is far 
better than half an hour’s massage and passive stimula- 
tion by the masseur, who is better employed instructing 
than rubbing! A patient thus trained in bed can walk 
quite well on first getting up, avoiding the jelly-legs 
phase formerly so common. Within a few days he goes 
to the gymnasium for further exercises and games, and 
most are fit for discharge within a week of getting up. 
By avoiding muscle wasting while in bed there is little 
leeway to be made up; he merely needs to become used 
to the change in posture and increased movements. 
I have had no sign of weak scars or incisional herniz. 
He also escapes the pot-belly and intestinal stasis so 
familiar after rest in bed, as well as the abdominal 
belts sometimes prescribed. The latter should be 
reserved for paralysed muscles and inoperable hernize, 
and never used for lazy or neglected muscles. 

Morale.—An instructed patient does not feel a helpless 
invalid who has to be waited on. He escapes boredom 
and preserves his morale. He knows that he has a part 
to play in his recovery instead of lying inert in bed like 
a sack of potatoes. (This is a great boon to the nursing 
staff.) Interest is maintained when he begins to feel fit, 
for the competitive spirit is soon introduced into his 
exercises and games. This can be done in the wards 
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as well as the gymnasium, and music is an invaluable 
adjunct. In prolonged cases occupational therapy may 
be needed to stimulate mental] interests, and in all the aim 
is to achieve perfect coérdination of mind and body and 
restore the patient as nearly as possible to full health, 
strength and usefulness. This can be achieved with 
all types of patient, who must be encouraged and in- 
spired, not bullied. Such skilled work must be carried 
out with intelligence and understanding, and is very 
suitable for the recently trained masseuse or masseur. 
METHODS 

The scheme covers the preoperative and postoperative 
stages. Before operation the patient is instructed in 
breathing and coughing, and briefly in the movements he 
will be expected to do afterwards. 

After operation the scheme is progressive. 

Ist AND 2ND DAY 

(1) Thoracic breathing. (2) Coughing. 
abdominal wall. 

The chest is usually found to be rather rigid, and breathing 
shallow—perhaps difficult. The chest should be laterally 
expanded in inspiration and gentle forced expiration should 
be promoted by even steady manual pressure on the lower 
ribs. The volume of tidal air is soon increased and the chest 
wall becomes relaxed and more mobile. 

For coughing, the patient is first assured that he will not 
burst his wound. Then gentle firm manual pressure is applied 
ever the area and steady forced expiration is encouraged. 
Loose phlegm is usually expelled in surprising amount. This 
treatment is continued till the breathing is free and breath- 
sounds are clear. 


(3) Retraction of 


3RD AND 4TH DAY 
1; Abdominal contractions. The abdominal wall should 
be shortened in expiration, not merely held rigidly contracted. 
(2) Exercises for legs entailing movements at hip, knee, ankle 
and toe joints. 
4TH AND 5TH DAY 
(1) Stronger work for abdominal muscles and legs. (2) 
Movements for head and arms. 
i 6TH AND 7TH DAY 
The above exercises can now be done freely and with full 
range of movement, provided there is no contra-indication in 
ehest or abdomen. Trunk exercises are added, such as flexion, 
extension, side-flexion and especially rotation. All retractions 
of the abdominal wall are performed with expiration. 


8TH To Day 

The patient does these exercises three times daily, the 
duration depending on his age and strength, stopping short 
of fatigue. Extension of back and legs is added—as in the 
erect posture with pressure of the feet on the foot of the bed. 

“  arrer DAY 

More strenuous exercises for trunk and limbs, especially for 
muscles of back, abdomen, glutei and quadriceps. 

On the 17th day after operation for hernia the patient 
is allowed up, if all is well. Also after paramedian in- 
cision for laparotomy, if there is no special reason for 
long recumbency. After appendicectomy via muscle- 
splitting incision the above exercises are speeded up 
and the patient is got up on the 10th day. He walks 
fairly well except for slight giddiness due to change of 
posture. Difficult walking and balancing exercises are 
then taught. On the 2nd and 3rd day up he is taken 
to the gymnasium to join a convalescent class for general 
exercises and games. Modified deck quoits is a suit- 
able and popular start. 

After being up a week he is in the advanced class and 
can do vigorous exercises without discomfort—e.g., play 
table-tennis or go for long walks and cross-country runs. 
He is now ready for discharge and in another fortnight 
at most should be fit for any kind of work. I see him 
after this interval, or again later if necessary, for a final 
review of his condition before starting work. It is 
essential, I think, that he should feel that he is still under 
the care of his surgeon until he returns to work, and even 
afterwards. This prevents any lapse in the continuity 
of his treatment when he leaves hospital, although, when 
at home, he is also under the surveillance of his general 
practitioner. 

I wish to thank Dr. Francis Bach for the kind coéperation 
of his physiotherapy department in the evolution of this plan. 


ACUTE NECROSIS OF THE LIVER 


AN UNUSUAL CASE 


E. R. VAN LANGENBERG, MRCP 
TEMP. SURGEON LIEUTENANT, RNVR ; MEDICAL SPECIALIST 


THE reasons for describing this case are (1) that the 
liver necrosis followed prophylactic injection of yéllow- 
fever vaccine; and (2) that the clinical course differed 
from that of other cases previously reported. 


CASE-RECORD 


The patient, a man aged 36, was inoculated with 
0-5 c.cm. yellow-fever vaccine on Nov. 4. There was 
no local reaction at the site of injection to suggest infec- 
tion from the needle or syringe, which had been sterilised 
in the usual routine manner. He remained quite fit 
until Nov. 14 (ten days after the injection) when he 
suddenly developed severe epigastric pain and began 
vomiting. His temperature rose to 103° F. As the day 
progressed his condition improved and the symptoms 
subsided. On Nov. 15 the temperature had returned to 
normal and he felt quite well. On the 16th, although 
he made no complaint, he was seen to be slightly jaun- 
diced. On the 17th he suddenly became worse, his 
temperature rose to 100°, and he began to vomit again. 
He rapidly became delirious and was admitted to the 
hospital ship on the evening of Nov. 17. Nothing 
relevant was ever discovered in his past history. He 
had been in the “ tropics ’’ for nine months. 

On admission he was so restless that it was impossible to 
examine him. He was given morphine gr. 1/6 to obtain rest 
for him. On examination later he was in a coma from which 
he could not be roused and from which he never recovered. 
The icteric tinge of the skin could be seen even in indifferent 
artificial light. There was no rash or hemorrhages into the 
skin. The pupils, which were equal and contracted, did not 
react to light. No strabismus or nystagmus could be detected 
and the optic discs appeared normal. No head-retraction or 
neck stiffness ; no facial assymmetry ; reflexes brisk and equal ; 
flexor plantar responses. No cardiac enlargement was 
noted and no bruits. Blood-pressure 150/100. Pulse: good 
volume, 104 and regular. Lungs: no clinical evidence of 
disease. Bladder distended, and up to umbilicus. No other 
abnormality found. Liver and spleen not palpable. The 
temperature was 99-4° F. and the respiration-rate 17. 

A catheter specimen of urine was sent for examination, and 
samples of blood were taken for examination for malaria 
parasites and Leptospira icterohemorrhagie. This was done 
on the night of admission, and in addition he was given intra- 
venous glucose-saline by continuous drip. Next morning the 
coma was very deep; he was now incontinent of urine. 
Lumbar puncture was performed ; the fluid was clear and not 
under pressure. At 9.15 pm there were generalised convulsions, 
with bilateral facial twitching between the fits, and at 9.20 
he died. 


In the short time between admission and death a few 
investigations were carried out :— 

The urine (spec. grav. 1034) was acid, and contained ‘a trace 
of albumin; Hay’s and Gmelin’s tests were positive ; there 
were many fatty and epithelial casts. No malaria parasites 
or leptospire could be found on two examinations of blood- 
films. The white-ceH’ count was 12,000, and the blood-urea 
(one estimate, unconfirmed) was 28 mg. per 100 ¢c.cm, The 
cerebrospinal fluid showed no abnormality ; cells 3 per c.mm. 

The course of the illness may be summarised thus :— 

Nov. 4: Injection of yellow-fever vaccine. 

», 14: Onset of illness. 

», 15: Felt better and temperature had settled. 

>», 16: Onset of jaundice. 

», 17: Onset of delirium ; admitted to hospital. 

18: Died. 
In view of the clinical course of the disease, and the 
results of the investigations, it was considered that the 
patient had died of acute necrosis of the liver. 

It was thought that death was due to acute necrosis 
of the liver, and a post-mortem examination was made 
early next morning. The night temperature was 
moderate, and important post-mortem changes are 


unlikely to have occurred. 


The skin showed no petechiw, ecchymoses or rashes. 
general nutrition was satisfactory. 


The 
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The bronchial tree contained much mucus, and when the 
lungs were sectioned and squeezed much mucus was exuded, 
but there was no consolidation. No hemorrhages were seen 
on the pleural or pericardial surface, and there was no peri- 
cardial effusion. The myocardium was soft and slightly pale ; 
there was no abnormality of the endocardium or valves. 
A submucosal hemorrhage about the size of a florin was 
found at the pyloric end of the stomach, and there was some 
injection of the upper part of the intestinal tract. 

The liver weighed only 30 oz. and its capsule was shrunken 
and wrinkled. On section it was found to be soft and friable. 
[t was pale yellow; there were no depressions or elevations 
on the surface, and no red areas suggestive of congestion. 

Microscopic examination showed gross necrosis distributed 
throughout the parenchyma (see figure). The whole section 


Section of liver (x 100) 


stains rather feebly with eosin which may be partly due to 
post-mortem change, but which is also characteristic. There 
is a very heavy deposit of pigment, most of which is intra- 
cellular. Fatty degeneration is not a feature nor is the organ 
congested. In one section (not illustrated) there were small 
areas of normal liver cells which had probably resisted or 
escaped the pathological process. With so short an illness 
they are not likely to be areas of regeneration. 

The spleen was not enlarged or abnormal. The kidneys 
were congested; there was no difficulty in stripping the 
capsule, and no loss of cortex. Nothing unusual was seen in 
the brain and meninges. ‘ 


The vaccine contains a living yellow-fever, virus which 
has lost most of its virulence through prolonged cultiva- 
tion in tissue culture. Week-old chick embryos are 
inoculated with the attenuated virus, and after 3 days’ 
incubation they are removed from their shells and 
aseptically ground. The ground material is suspended 
in undiluted normal human serum which has been 
inactivated by heat. After centrifuging, the super- 
natant fluid is put into ampoules and sealed off in vacuo. 
Before issue, the vaccine is tested for sterility and 
virulence. 


DISCUSSION 


The clinical diagnosis of acute necrosis of the liver 
was confirmed post mortem. The possibility that the 
vaccine infected the patient with yellow fever is excluded 
by the very stringent tests of virulence carried out 
before the vaccine is issued, and also by the fact that 
there were no other cases. Infection from Aedes aegypti 
can be similarly excluded ; there were no other cases, 
and the patient had not been in an epidemic or an 
endemic area. None of the factors recognised as causing 
“acute yellow atrophy’”’ of the liver (e.g., pregnancy 
toxemia or poisoning by alcohol, chloroform, TNT, 
phosphorus, arsenic or cincophen) can be seen in this 
case. We are left with infective hepatitis or the acute 
hepatitis which has been reported after injection of 
yellow-fever vaccine, the serum of mumps and measles 
convalescents, and blood. The main difference from 
other cases in this group is the very short incubation 
period and the very acute course of the illness. 

The incubation period was 10 days, compared with 50-70 
days for measles serum, 40-120 days (US Army) and 12-20 
weeks (Brazil) for yellow-fever vaccine, and 8 weeks for post- 
transfusion hepatitis. 


The clinical course was only 5 days; in measles serum 
hepatitis it was 5-10, and in the yellow-fever serum hepatitis 
it was 2-6 weeks. 

Symptoms and signs.—In this case there were no rashes or 
hemorrhages into the skin. The jaundice was not deep, but 
it did deepen after death. There was no blood in the vomit. 
The temperature chart was significant, in that there was a 
steep rise at the onset, followed by a fall, and in the terminal 
phase the temperature was not much raised (maximum 
102° F.). The pulse-rate on the other hand rose to 160. 
The low temperature appears to be a recognised feature in 
this condition. There was no stiffness of the joints or bleeding 
(antemortem) from the mucose, which could be observed 
clinically. The termination in delirium, coma and convulsions 
is also characteristic. 

Pathological investigations.—The urinary changes were in 
keeping with acute necrosis of the liver. The blood-urea was 
surprisingly low, and unfortunately it could be estimated 
only once, 

Post-mortem appearances.—The necrosis was very extensive 
and there was little normal liver tissue left in the sections 
examined. There was no fibrosis to suggest previous liver 
damage. 

In conclusion it should be mentioned that the medical 
officer who had charge of the case before the patient’s 
admission to the hospital-ship had himself been injected 
with yellow-fever vaccine at the same time. He had 
24 hours’ pyrexia with joint pains at about the 8th day, 
but no clinical jaundice. There were no other untoward 
developments with this batch of vaccine. 

I wish to thank Dr. Sampson of the Union Health Depart- 
ment, Durban, for his help in making the slides, and his 
comments on the microscopic appearances of the liver; also 
Surgeon Captain K. A. Ingleby Mackenzie, rx, medical 
officer in charge H.M.HS., for criticism and advice, and to 
the Medical Director-General of the Navy for permission to 
publish the case. 
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PERIPHERAL ARTERIAL EMBOLISM 


L. W. C. Massey 

> M B LOND 
ASSISTANT MEDICAL OFFICER, 
ST. OLAVE’S (LCC) HOSPITAL 


P, STEINER 
M D BRATISLAVA, MRCS 
SURGEON TO THE 
HOSPITAL 


Two cases of embolism of the femoral artery are 
described. In both embolism followed the initiation 
of digitalis therapy} in patients with mitral stenosis and 
auricular fibrillation. 

CASE REPORTS 

CasE 1.—A woman, aged 22, was admitted on Nov. 14, 
1941, for severe ulcerative stomatitis. On examination she 
was found to have mitral stenosis and auricular fibrillation. 
She was treated with intrav nous neoarsphenamine, and the 
gums were painted with 10% chromic acid. Potassium 
chlorate mouth-washes and ascorbic acid were given. For 
the cardiac condition she was given 0-5 mg. ‘ Digoxin’ t.d.s. 
daily for three days, 0-25 mg. t.d.s. for one day and digitalis 
folium gr. 1 t.d.s. for three days. On Nov. 20 she suddenly 
developed a paresis of the left half of face and of the left arm. 
Cerebral embolus was diagnosed. Her pulse-rate had come 
down to 50 and digitalis was discontinued. On the same 
evening she complained of a sudden pain of a cramp-like 
nature in the left leg. No pulsation of the dorsalis pedis 
artery was found on that side and the pulse in the left popliteal 
fossa was almost imperceptible. The foot and leg were 
paralysed and pale. 

Five hours after the initial symptoms, operation was per- 
formed under local anesthesia. The left popliteal artery was 
exposed ; a small incision into it produced only a small trickle 
of blood with no pulse waves. The wound was therefore 
closed and the femoral artery exposed in Scarpa’s triangle. 
At the level of the origin of the profunda femoris artery there 
was a bulging and an elastic resistance caused by an embolus, 
There was marked pulsation above, but below the artery was 
contracted and showed no pulsation. Embolectomy was 
performed according to the usual methods. An incision was 
made just below the level of the embolus which was easily 
removed by gentle squeezing. Hemorrhage was controlled 
“by tapes passed round the artery, Wound, instruments, and 


he 
w- 
ed 
th 
as 
pd 
it 
d 
of 
e 
t 
+ 
3 


946 THE LANCET] 


DR. MASSEY, MR. STEINER: PERIPHERAL ARTERIAL EMBOLISM 


[FEB. 19, 1944 


the operator’s hands were frequently washed with sodium 
citrate solution. The artery was sutured with vaselined silk. 

After the embolus had been removed, the artery below the 
site of the embolus remained contracted and only a faint 
pulse-wave could be felt. No pulse could be felt over the 
popliteal and dorsalis pedis arteries. Next day patches of 
discoloration appeared on the foot and leg together with 
anzsthesia distal to the ankle-joint. On Nov. 22 digitalis was 
begun again. The limb became gangrenous and a mid-thigh 
amputation was performed on Nov. 25. Although the pulse- 
rate again fell below 60 on one occasion, no further embolism 
occurred and the patient made a good recovery. 


CasE 2.—A woman, aged 28, on April 8, 1942, wrenched 
her right side while jumping on a bus. Later she noticed a 
gripping continuous pain in the lower part of chest on right 
side, made worse by deep breathing. On April 21 pain 
shifted to the left groin, but became much less. 

Next day she was admitted to hospital, where she was found 
to have auricular fibrillation and mitral stenosis. There were 
no physical signs or radiological evidence of pulmonary 
embolus, and no tenderness or enlargement of the spleen. 
A provisional diagnosis of muscular strain was made. 
Digoxin was started on the first day, the patient being given 
0-25 mg. t.d.s. On April 12 at 8.30 pm she began to complain 
of slight cramp-like pain in the right leg, which became cold, 
pale and paralysed, and was diffusely tender below the knee. 
The pulsation of the dorsalis pedis artery could not be felt on 
either side, but although the left popliteal artery could be felt 
easily there was no pulsation on the right side. Pulsation 
could be felt in both femoral arteries. On the left side 
femoral pulsation could be followed lower down than on the 
right. The right femoral artery showed a “ thrusting im- 
pulse as described by Heanley.1. Operation was performed 
34 hours after the onset of symptoms, under local anesthesia, 
and an embolus removed from the femoral artery at the same 
site as in case 1, The same spasm of the artery was observed 
as before, persisting after embolectomy. This time, however, 
the adventitia was stripped from the artery around the site of 
the embolus. The artery gradually dilated, and after removal 
of the adventitia for 14 in. below and above the site of the 
embolus, the pulse-wave became full. The wound was closed. 
Immediately after the operation and for 4 or 5 days after it 
was noted that the popliteal and dorsalis pedis pulses on the 
operated side were much stronger than on the other side. 
The patient complained of numbness in the leg for a few days 
after the operation, but there was no pain or loss of serisatiom 
and movements were normal. On April 21 she had sudden 
pain on the left side of the chest and at the base of the neck 
on the left side. Its distribution suggested pleurisy over the 
diaphragm, but no physical or radiological signs were found, 
and it cleared in a few days. A fortnight after the operation 
the pulses of the legs were equal on both sides, and further 
recovery was uneventful. 


DISCUSSION 


In case 1 embolism followed digitalis therapy for a 
week, after some 5-25 mg. of digoxin and gr. 8 of digitalis 
folium had been given. There were signs of digitalis 
overdosage including bradycardia and vomiting. In 
case 2 however only 2:5 mg. digoxin were given over 
three days and there were no signs of overdosage. 
Neither patient had been previously taking digitalis. 

' Rapid occurrence of embolism after the initiation of 
digitalis therapy was notable. Though the quantity of 
digoxin given in case 2 was small, it was quite sufficient 
to have had some effect on the heart. We know, for 
instance, that a much smaller dose of digitalis will 
sometimes produce extrasystoles. We were therefore 
led to consider whether digitalis may be a factor in the 
dispersal of emboli from the left auricle or mitral valve. 
Standard works on the heart contained no reference 
to this question and did not say whether, in cases where 
emboli had already occurred, digitalis should be given. 
(The danger of embolism is, of course, well recognised 
in the case of quinidine). 

. An attempt was made to find similar cases on record, 
but though a great number of cases of embolism have 
been described, and a large proportion of these were 
inpatients with mitral disease, only a few accounts 
mention whether digitalis was given. In cases reported 
by Heanley,' Griffiths,? and Bedrna,’ digitalis therapy 
1. Heanley, C. L. 
2. Gritfiths, D. u. Ibid, 1938, ii, 1339. 
3. Bedrna, J. Zbl. Chir. 1936, 63, 92. 


Lancet, 1939, i, 696. 


began a few days before the onset of embolism, but in view 
of the insufficient data no conclusion can be drawn. 

In case 1 the circulation of the leg failed to recover 
in spite of early embolectomy. In this. case, as in 
case 2, after the embolus had been successfully removed 
and the flow of blood was free, the artery wall below 
the site of the embolus remained contracted. The 
spasm was extreme and apparently enough in itself 
to prevent blood from passing along the artery. This 
was confirmed by dissection of the amputated limb 
in case 1. There was no thrombus formation in the 
artery and the site of the incision in the popliteal artery 
was free from thrombus. When the sympathetic fibres 
were stripped from the site of the embolism the artery 
began to dilate and pulsation travelled down it. The 
dilatation was gradual and proportional to the amount 
of adventitial coat removed. 

A series of methods have been used to deal with 
arterial embolisms: embolectomy ; 
tomy plus lumbar sympathectomy ; lumbar sym 
thectomy ; infiltration of lumbar sympathetic gang! ia, 
arteriectomy ; drugs causing, vasodilatation. Carcassone 
and Haimovici‘ advise embolectomy combined with 
stripping the artery of its adventitia as alternative to 
arteriectomy or lumbar sympathectomy. Local sympa- 
thectomy (Leriche) in cases of peripheral arterial disease 
with a spastic factor fell into disuse because results 
were unsatisfactory. The explanation given was that 
the ere of the sympathetic fibres from a short 
section of the artery does net sever other fibres which 

join the artery at different levels. 

We think that in the case of embolism the position is 
different. Here the peripheral spasm is due to local 
stimulation by the cnhales, and after the removal of 
the embolus, the traumatised endothelium furnished 
the stimulus. After Leriche’s operation, the afferent 
as well as the efferent fibres are removed and the area 
from which vasospastic stimuli can arise is denervated. 
It is because of the alleviation of the spasm which results 
from sympathetic paralysis that various workers have 
obtained good results from working with spinal 
anesthesia ; similarly the value of arteriectomy advised 
by such workers as Pampari in cases where the endothe- 
lium is damaged, probably depends on the removal of 
the focus of the irritating stimulus with a consequent 
relief of the spastic factor. 

Embolectomy combined with local sympathectomy 
deals not only with the mechanical obstacle of the 
embolus, but is the simplest way to remove the spastic 
factor. It causes very little shock and has all the 
advantages Of lumbar sympathectomy without being so 
extensive. 

In addition to the above two cases we have had a third 
case of peripheral arterial embolism which we treated 
by embolectomy and _ local sympathectomy. The 
immediate results of the operation were satisfactory, 
but the tayo died of his general condition 12 hours 
later. append details of the case as matter of 
interest. 

CasE 3.—A man aged 64, with mitral disease, was brought 
into hospital suffering from cardiac failure with regular 
rhythm. After admission he developed signs of embolism of 
the right external iliac artery. Embolectomy and _ local 
sympathectomy were performed under local anesthesia about 
three hours after the onset of the symptoms. The embolus 
was reached by a retroperitoneal approach and was found at 
the origin of the right external iliac artery. It was “milked” 
down and removed two inches below its original site and local 
sympathectomy was carried out. The spasm of the artery 
was alleviated and the circulation of the limb restored. 

On post-mortem examination the mitral valve was found 
to be narrowed, calcified and ulcerated. Atheromatous ulcers 
were found in the lower part of the abdominal aorta. No 
thrombi were found. At the site of the embolus the endo- 
thelium was roughened over a tiny area, but there was no 
thrombus formation. The endothelium at the incision was 
perfectly smooth and free from thrombus. The patient had 
a carcinoma of the pelvic colen (not causing obstruction) and 
there were two secondary deposits in the liver. 


SUMMARY 


In two cases of auricular fibrillation formation of 
emboli followed initiation of digitalis therapy. 


4. Carcassonne, F. and Haimovici, H. Lyon chir.. 1937, 34, 553. 
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The question whether digitalis is a causative factor 
in the formation of emboli is raised. 

The use of Leriche’s operation is advocated where 
obvious spasm follows removal of the embolus. 


We wish to thank the medical officer of health of the 
London County Council and Dr. Kelson Ford, medical super- 
intendent of St. Olave’s Hospital for permission to publish 
these cases. 


SULPHAPYRIDINE ANURIA 


TREATED BY UNILATERAL RENAL 
DECAPSULATION 


F. L. Kina Lewis, meres, 
REGISTRAR, CHILDREN’S DEPARTMENT, WESTMINSTER HOSPITAL, 
AND HOSPITAL FOR SICK CHILDREN, GREAT ORMOND STREET 


SEVERAL methods of treatment have been described 
in cases of anuria following the use of sulphonamides, 
and each may be applied in turn according to the stage 
and severity of the symptoms (Laird 1941). 

If conservative treatment with the administration of 
fluids and alkalis fails, massage of the renal tract as 
described by Flynn (1943) s@¢ems worthy of trial. The 
next and most generally accepted method of treatment 
is ureteric catheterisation and lavage to displace con- 
cretions which are most commonly situated at the lower 
ends of the ureters. is, however, is not invariably 
successful, either for technical reasons or because the 
renal pelvis may be completely blocked with concre- 
tions ; in these cases unilateral nephrostomy with the 
passage of sounds down the ureter is probably the 
method of choice (de Lacey et al. 1943). 

Finally, there are cases which do not respond to clear- 
ance of a block in the lower part of the renal tract, or 
in which concretions cannot be demonstrated. This 

up is almost certainly due to precipitation in the 
collecting tubules (Antopol et al. 1941), and it is here 
that renal decapsulation, with consequent relief of ten- 
sion in the kidney, is most likely to meet with success. 
The following case describes the application of this 
method. 
CASE-RECORD 


A boy, aged 4 years, was admitted to hospital with signs of 
pneumonia in the right lower lobe. Temperature 102-4° F. 
The urine showed no albumin, pus or blood. Sulphapyridine 
was ordered, 1 g. four-hourly for two doses, then 0-5 g. four- 
hourly, and the temperature responded rapidly, falling to 
98-4° F. on the second day. Fluid intake, which was ample 
for the first 24 hours, later fell when vomiting began. On the 
morning of the third day, after a total of 8 g. of sulphapyridine 
had been given, bloodstained urine was passed. The drug was 
stopped immediately and fluids and alkalis administered in 
large amounts, but in spite of this on the day after the hema- 
turia only 3 oz. of urine was passed. This showed many red 
cells, but no crystals or casts. On the second, third and fourth 
days after the hematuria suppression of urine was complete. 
The blood-urea on the fourth day was 60 mg. per 100 e.cm. 
and the blood-pressure 120/80 mm. Hg. 

Cystoscopy was carried out by Mr. Twistington Higgins at 
this stage. The bladder was empty and the mucosa showed 
areas of inflammation and patches of a white amorphous but 
refractile material. The left ureteric orifice looked inflamed, 
with a white speck in the centre. A ureteric catheter was 
passed a short way but met with resistance, and though a dark 
clot was displaced no urine was obtained. The right orifice 
was located with difficulty and appeared oedematous and 
surrounded by a mucoid substance; it was impossible to 
introduce a catheter. 

The anuria still failed to respond and by the next evening 
the blood-urea had risen to 160 mg. per 100 c.cm. and the 
blood-pressure to 130/80 mm. Next morning, after five 
days in which only 3 oz. of urine had been passed, a further 
operation was decided on and the right kidney was exposed. 
The renal pelvis appeared oedematous but not distended, and 
the kidney was enlarged. Microscopic examination of urine 
removed from the pelvis by syringe showed many blood-cells, 
but no crystals or casts. The pelvis was opened but little 
fluid was obtained, and when a bougie was passed down the 
ureter practically no resistance was encountered. Con- 
sequently it was decided that nephrostomy and lavage alone 
would be unlikely to improve the condition. The renal 
capsule was therefore stripped and the pelvis drained. 
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Eight hours after operation the dressings were soaked with 
urine, and 21 oz. was per urethram during the night. 
This urine showed a trace of albumin, many red cells and a 
few epithelial cells, but still no crystals or casts. Sulphapyri- 
dine estimation was as follows: free 200 mg., total 250 mg. 
per 100 c.cm. (Unfortunately blood-sulphonamide levels 
were not carried out at this time because of war-time shortage 
of laboratory staff.) A day later the blood-urea had fallen 
to 54 mg. per 100 c.cm. 


_The child made an uninterrupted recovery. Before 
his discharge three weeks after operation the blood- 
urea was 29 mg. per 100 c.cm. and the Addis count 
normal. Intravenous pyelograms showed that the right 
kidney functioned well, but concentration of dye in the 
left kidney was slightly reduced. 


I would like to thank Dr. Donald Paterson for permission 
to publish this case. 
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ASEPTIC CAVERNOUS SINUS THROMBOSIS 
WITH RECOVERY 


H. S. LE MARQUAND, MD E. G. REcCORDON, mp 
MAJORS RAMC 


THE subject of this note is a man of 29, who developed, 
for no usual or indeed certain reason, a cavernous sinus 
thrombosis from which he made a speedy and complete 
recovery. 


On Jan. 31, 1943, he sustained a hard blow on the-right eye 
from a soccer ball. He continued the game after a few 
seconds “ blackout ” and it was not until next morning that 
he became concerned about his vision. He was admitted to 
the Military Hospital, Colchester, on Feb. 2, with a “ com- 
motio retine ” (right). The skin of the eyelids and adjoining 
regions was not discoloured or injured ; the conjunctiva was 
only slightly injected. The cornea was intact and the pupil 
under atropine. There was much cedema and some fine 
hemorrhages in the macular and central retinal areas. A 
preretinal hemorrhage, some 2 mm. in diameter, obscured the 
juxtapapillary course of the superior temporal vessels. 

reatment ordered was rest in bed, atropine drops and mist. 
potassium iodide. 

On Feb. 6 he complained of sore throat and developed a 
temperature of 101-8° F. The pharynx was congested and 
a throat-swab culture grew hemolytic streptococci. After 
treatment with 8 g. sulphapyridine signs and symptoms 
disappeared. On Feb. 11 he appeared very well but stated 
that he had a slight mid-frontal headache and slight pain in 
the eves. In the course of the afternoon of the next day 
these symptoms were more pronounced and were increased 
by movement of and pressure on the eyes. No new physical 
signs were noted. Temperature 99-0°. 

On the morning of Feb. 13 he was obviously gravely ill. 
A diagnosis of bilateral cavernous sinus thrombosis was 
unhesitatingly made. Both eyes were proptosed, the left very 
slightly more than the right. The eyelids were cedematous ; 
the conjunctive chemosed and congested. Ocular movement 
was restricted in all directions and accompanied by severe 
pain. Deep mid-frontal and retro-ocular headache was 
intense. The left pupil reacted normally and no change was 
observed in the fundus picture in either eye. There was no 
neck rigidity and no abnormal neurological signs. The 
ENT specialist (Major G. Waring Robinson) found a slightly 
reddened left eardrum but no other abnormality. Skiagrams 
(repeated during convalescence) showed no disease of the 
accessory nasal sinuses nor fracture in the base or orbits. 
Examinations of the blood (including cultures), cerebrospinal 
fluid and urine gave normal results. The temperature did not 
rise above 99-0° and at no time during this stage of the illness 
did it exceed 994°. The pulse-rate ranged between 70 
and 90. 

Signs and symptoms increased during the day of Feb. 13 
but there was little change overnight and no change during 
the next 24 hours. On the 15th he felt better and symptoms 
were regressing although the signs did not start to subside 
until the 16th. Thereafter improvement was rapid and on 
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the 18th there was no proptosis, only slight oubentiel 
oedema, and the ocular movements were full and painless. 

We do not wish to stress or detail the treatment given, for 
it seems unlikely that it appreciably influenced the é¢ourse of 
the illness. He was given a total of 10 g. sulphapyridine on 
Feb. 13 and 14. He vomited several times. On the evening 
of the 14th he was seen by Brigadier R. Priest, who agreed 
with the diagnosis and suggested that sulphathiazole should 
be tried. This drug was discontinued on the 17th after 
taking 15 g. Two injections of morphine (gr. }) were given 
and three of ‘ Omnopon ’ (gr. 1/3). We decided against trying 
heparin. Penicillin could not be procured, nor could leeches. 

On March | he was discharged from hospital fully recovered 
except for some residual retinal disturbance in the right eye 
(visual acuity 6/6 partly). 

A completely satisfactory explanation of the case is 
not possible. It seems to us most likely that the trauma 
gave rise to an aseptic clot in either the superior or 
inferior right ophthalmic vein (not to be confused with 
the retinal veins) and that this clot spread to the right 
cavernous sinus which communicated very freely with 
the left. The proptosis, however, occurred simultane- 
ously in both eyes and if anything it was more pronounced 
in the left. As the blow was not severe and radio- 
graphy of the skull showed nothing abnormal, injury 
to the sphenoid is unlikely, although it cannot be 
excluded. The only other apparent possible origin was 
the acute streptococcal pharyngitis. The sulphapyri- 
dinised organisms might have reached the cavernous 
sinuses from the throat via the pterygoid plexus of veins. 
But to link such a common disease with one so rare (and 
especially when the causative organism is the strepto- 
coccus) is justifiable only in the absence of any alternative 
explanation. 

We are indebted to Lieut.-Colonel H. A. Rowell, 


RAMC, 
for permission to publish this case. 


New Inventions 


ILLUMINATED PROSTATIC RETRACTOR 


NowADAYs it is considered essential to inspect the 
prostatic cavity after removal of the pathological en- 
largement by open operation. Such inspection enables 
one to tie off the arteries constantly found in the postero- 
lateral wall of the prostatic cavity, an essential step in 
the reconstruction of the cavity and completion of a 
closed prostatectomy if desired. 

For this purpose the ‘ Coldlite ’ prostatic retractor here 
illustrated has been designed. The instrument is planned 


on the lines of the excellent Morson anterior retractor 
with much the same angulation. The advantage of this 
model over Morson’s is the magnificent illumination 
without the worry of a lamp, which is delicate and liable 
to go out of order. It also has all the advantages of 
other coldlite retractors in that it*can be boiled, is un- 
breakable and remains cold even during long use. 

I wish to acknowledge the codperation of the makers, 
Messrs. Vann Bros., of Weymouth Street, W.1, from whom 
the instrument can be obtained. 


RUPERT CORBETT, M CHIR. 


OF BOOKS ad a6, 


Blood Cholestero! Content 


In Myxedema and Other Conditions, E. H. Stokes, MB 
SYDNEY, FRACP, senior hon. assistant physician, Sydney 
Hospital. (Australasian Medical Publishing Co. Pp. 121.) 
THIS monograph was Dr. Stokes’s MD thesis. He 
studied 400 cases, including myxcedema, thyrotoxicosis 
and other endocrine disorders (simple goitre, acromegaly, 
tetany, menopause, diabetes mellitus, obesity), xantho- 
matosis, Bright’s disease, and jaundice. He considers 
the normal range of the serum cholesterol to lie between 
160 and 230 mg. per 100 c.cm., so he applies the terms 
hypercholesterolemia ’’ and ‘ hypocholesterolemia ”’ 
to figures greater than 250 and less than 150 mg. He 
found the serum cholesterol high in myxcedema, diabetes 
mellitus, xanthomatosis and Bright’s disease. The 
findings in thyrotoxicosis were conflicting: in 40% of 
cases it was low, and there was hypercholesterolemia 
in 6%; no inverse relationship was noted between the 
basal metabolism and the blood cholesterol. The 
clinical observations on myxcoedema were supplemented 
by experiments on rabbits, monkeys and dogs, in all of 
which thyroidectomy was without effect on the serum 
cholesterol. Measurement of the basal metabolism 
would have been of value here in order to confirm what 
degree, if any, of myxcedema was produced experi- 
mentally. A comprehensive list of references should 
prove useful. 


Methods for Diagnostic Bacteriology 
(2nd ed.) G. ScHAus, M. KATHLEEN 
Fotey, AB. (Kimpton. Pp. 430. 18s.) 

Tuts American book gives detailed instructions for 
identifying the common pathogenic bacteria. Written 
for medical and technical students it describes the prac- 
tice followed at the Johns Hopkins Hospital, but most 
of the methods recommended are used in all bacterio- 
logical laboratories. In the first edition it often seemed 
that several days were needed to identify the common 
pathogens, but a new chapter dealing with colonial 
characteristics helps to clear up this false impression. 
There are several details with which not all bacterivlo- 
gists would agree. It is doubtful whether the absence 
of stormy fermentation in milk excludes the presence of 
Cl. welchii, and while beta-hemolytic streptococci usually 
show a wider zone of hemolysis on blood agar than 
Staph. aureus the point has little value in differentiation. 
Methods for identifying some of the important pathogens 
might have been better described and one would have 
thought it more important for the student to differentiate 
mitis and gravis strains of Corynebacterium diphtherice 
than to recognise Strep. zymogenes from Strep. liquefaciens. 
The section on serological methods covers the ground 
well and there are many useful recipes for the better 
known bacteriological stains and media. 


Las Mastopatias Hormonales 


Anton1o Eaiigs, surgeon to Institute of Clinical Surgery, 
and joint professor of surgical pathology in the Faculty of 
Medical Science of Buenos Aires. (Frascoli. Pp. 190.) 
THIS small book gives a lucid account in Spanish of the 
effects of ovarian secretions on the human mamma. The 
normal development of the gland is traced through 
intra-uterine life and childhood until puberty. A 
description follows of the evolutionary changes which 
take place in the breast after this time and throughout 
the sexually active stage of life until the menopause ; 
these changes are correlated with the varying hormonal 
activities of the ovary at the different phases of the 
menstrual cycle. Under the title of hormonal masto- 
pathies, that is to say pathological conditions dependent 
on ovarian influence, are included adolescent mammary 
hypertrophy, premenstrual mastodynia, fibro-adenoma, 
and cystic mastopathy. In the final chapter the even- 
tual fate of mammary cysts (dilated ducts) and their 
possible association with cancer are discussed. The 
descriptions are well illustrated by microphotographs. 
The author gives little space to the various factors, 
including oestrogen, which have been found by experi- 
ment to be concerned with the development of mammary 
cancer in mice, his remarks being confined almost 
entirely to the human subject. 
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in OLIGOZOOSPERMIA 
consider ... 


GESTYL 


(SERUM GONADOTROPHIN) 


Where the spermatic tubules as a whole are not destroyed 
by previous ill health and there is no element of obstruction, 
it is reasonable to apply Gestyl in the following dosage 


MILD CASES: 
400 i.u. daily for 21 days by the intramuscular route. 


RESISTANT CASES : 
1000 i.u. daily for 8 successive weeks. 


Sample Ampoules on request 


[)RGANON 


BRETTENHAM HOUSE, LONDON, W.C.2 


TELEPHONE: TEMPLE BAR 6785 s TELEGRAMS: MENFORMON, RAND, LONDON, 
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TRADE MARK 


Iso-Amyl Ethyl Barbituric 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal” supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in { grain, ? grain and 14 grain tablets. 


EL! LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


Prophylaxis and treatment of 
Naso-Pharyngeal Infections 


LBucID is the only sulphonamide that can be presented in a 

= solution of pH7.4, which is not only neutral and hence non- 

4 irritating but also is readily absorbed and of high chemotherapeutic 

activity. 

ALBUCID SOLUBLE NASO-PHARYNGEAL SOLUTION has the low 

surface tension of 37 dynes per cm., thus ensuring rapid and 
even dispersal over the inflamed mucosa and it may be 

= employed either as a spray or painted over the affected 
: area. 

- For the prophylaxis and treatment of nasal and para- 

= nasal infections secondary to influenza, it is ideal. 


ALBUCID SOLUBLE 
NASO-PHARYNGEAL SOLUTION 


= IN BOTTLES OF ONE FLUID OUNCE x 10%, 
is the registered name which distinguishes sulphacetamide 
British Schering manufacture 


PRICE-LIST AVAILABLE ON RECEIPT OF PENNY FULLER DETAILS MAY BE FOUND IN THE NEW ‘ALBUCID’ BROCHURE, 


NEW BRITISH SCHERING 


STAMP (PAPER RESTRICTIONS) WHICH WILL GLADLY BE SENT TO INTERESTED MEDICAL PRACTITIONERS ON REQUEST 
BRITISH SCHERING LIMITED 185-190 nicH HoLBoRN, LONDON, W.c.1 
British Schering Research Laboratories Lti., Alderley Edge, Cheshire. British Schering Manufacturing Lab ies Ltd., Pendleton. Lancs. 
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LONDON: SATURDAY, FEBRUARY 19, 1944 


THE WHITE PAPER 


THE long-awaited exposition of the Government's 
plans for a national health service will probably be 
presented to Parliament soon after we go to press. 
Hence we must reserve comment for a later issue, when 
the outlines of the scheme will already be generally 
familiar. After two or three weeks copies of the white- 
paper (in full), provided for that purpose by the 
Ministry of Health, will be sent by the British Medical 
Association to every member of the profession at home 
or overseas, together with an analysis and a question- 
naire. Thus every doctor will be invited to state his 
opinion of the proposals before the association calls 
its own representative meeting to discuss its answers. 
In preparing these proposals the Government have 
taken pains to find solutions acceptable to the profes- 
sion as well as to other sections of the community 
directly concerned. The result therefore, for better or 
worse, must be a series of compromises, and only by a 
miracle could please everybody. What we must chiefly 
consider is whether the better health service now en- 
visaged is such that it can grow into the best possible. 


POVERTY AND CHILD BEARING 


THOSE who heard the Secretary of State for Scot- 
land heckled by members of Parliament over the 
Orr report must have wondered why it is an adventure 
so hazardous to be born north of the Tweed. The 
summary of this report on another page, with its 
admission that every year some 5000 Scots infants 
are born only to die, when under reasonably good 
conditions they would have grown up, throws some 
light on the reason. Taken by and large, poverty 
must be recognised as Enemy No. 1: poverty which 
starves the foetus in the womb, deprives the infant 
of its natural food, and exposes it to the risk of mass 
infection in the overcrowded home. An investigation 
on a smaller scale, in the city of Belfast, corroborates 
this association of poverty with loss of infant lives. 
Well-to-do parents, who can buy the fruits of know- 
ledge, have infant-mortality rates approaching the 
lower limit at present attainable. The poor suffer 
from the failure of society to make that knowledge 
operative throughout the social structure. No-one 
will contest the justice of this hard saying. 

So far is common information, documented it is 
true by a wealth of evidence as never before ; but 
what is lacking is a line of approach which will reveal 
the ways in which poverty acts and how these are to 
be stopped. It does not help much to be told that 
“prematurity and congenital debility ’’ are the 
principal causes of neonatal deaths unless we go on 
to find out why labour is apt to set in early among 
the poor, and why full-term infants are born so 
weakly that they cannot survive their first month. 
That knowledge simply is not there. SPEncgE, in an 
investigation of 272 infant deaths in Newcastle-on- 
Tyne during 1939, was driven to the conclusion that 
in a third of them the death certificates were so in- 
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accurate as to be misleading. Infection is generally 
recognised as a main cause of death in infants between 
1 and 12 months, but as McNem, Macerecor and 
others have shown, even a healthy full-term infant 
may die within 48 hours of birth from an acute 
infection, and when an underfed, anemic or rickety 
infant succumbs to an infection, death is often attri- 
buted to the infection without any reference in the 
certificate to the nutritional defects which made it so 
deadly. 

Fundamentally, the whole problem is largely a 
matter of human nature. The loss of a child must be 
regarded not merely as a waste, but also as a subject 
of human distress, broken hopes and misery. The 
people living in ramshackle, discouraging houses or 
tenements are not just unsatisfactory tenants and dis- 
appointing parents: they may be people who, however 
valiantly they started, have almost or quite given up 
hope of rearing a happy, healthy family, or of enjoying 
their home life. There is little use in health education 
(another telling phrase) if the principles cannot be 
practised. It is waste of time to instruct a mother 
in the proper way to prepare and keep her baby’s 
feeds if she leaves the clinic to return to a home devoid 
of indoor water-supply or larder accommodation ; 
nor will the sending of more health visitors improve 
her home. Inability to buy adequate food, shelter 
and clothing is a stark, inescapable fact. Who can 
measure the degree to which existing.social conditions 
undermine the mother’s morale and diminish her 
confidence and competence to look after her children ? 

And there is another human factor. The essential 
thing in any service is recruitment and training of 
personnel, and provision of such conditions of work 
that interest and enthusiasm can be maintained and 
kept fresh. Number of clinics, says the Orr report, 
does not guarantee adequacy of service. The amazing 
success of the Trusy Kriya child welfare service in 
New Zealand was due to the fact that it was started 
and directed by an enthusiast who knew his 
job,- never lost interest and that his agents were 
trained nurses in the home. Something similar was 
achieved in Rochdale when Toprrnc was medical 
officer of health there ; and in his Charles West lecture 
Parsons told of a reception area in which there were 
11,241 confinements with a stillbirth-rate of only 17, 
and a first-fortnight death-rate of only 5-8 per 1000 live 
births ; in Scotland there are places in which over- 
crowding and unemployment cannot be blamed for 
the high mortality-rates. Of course it is impossible to 
screw all the people up to the mark all the time ; 
but it is to be feared that ordinary men and women 
are already becoming hardened again to the “ heaping 
up of adverse conditions,” seen (say) in Glasgow or 
Belfast. The cry of “ better housing ’ and “ better 
food ” is beginning to lose its edge, and local authori- 
ties as well as other people need something pointed 
to stab their spirits broad awake. ‘ In Scotland the 
housing position is so bad that it cannot wait on 
formal town planning. There should be a temporary 
housing scheme to take the people out of the congested 
areas.’ Here is indeed priority claim for one ef 
Lord PortaL’s emergency measures. But must we 
not, at the same time, have clear guidance as to the 
requirements in a house into which a baby is to be 
born, and as to the essentials of a home with 2, 3, 5 
or 10 children ? A first approach would be to recondi- 
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tion houses to make thesis fit to live i in, and to license 
them to hold no more than a certain number. It 
would then be possible to estimate the number for 
whom temporary accommodation must be found, 
and at the same time to make a start with permanent 
housing schemes. And the concentration on housing 
is none the less urgent because, as Sir JoHN ORR 
told the Fabian Society last Saturday, infant mor- 
tality has in fact diminished during the war because 
of better nutrition. 


BETTER H/EMOGLOBINOMETRY 


BiocHeMists attached to medical departments 
have for long been deploring the awful crudity of the 
methods by which hemoglobin is estimated in the 
average clinical laboratory ; they point out that the 
popular methods use ** continuous dilution ”’ up to the 
end-point, a technique that has been abandoned as 
too inaccurate for all other analyses in medical 
biochemistry. The alternatives offered are: visual 
colorimeters, visual photometers and photoelectric 
instruments. The visual colorimeter is the usual 
instrument of the Duboseq type found in every bio- 
chemical laboratory; the depth of the unknown 
solution is varied and the colour matched against a 
standard so that the two halves of the eyepiece field 
show equal depth of colour. In the visual photo- 
meter, light of a narrow spectral band is passed 
through unknown and standard ; the amount of light 
passing through is adjusted by means of. a variable 
neutral wedge or similar device until the two halves 
of the eyepiece field are of equal brightness ; a simple 
instrument of this type was described in these columns 
about a year ago.! The photoelectric instruments 
use the same principle as the visual photometer, but 
substitute the photoelectric cell for the human eye ; 
in the simplest form the deflection of a galvanometer 
produced by a light placed at a constant distance is 
noted ; the solution to be estimated is placed in the 
-circuit and then the distance the light has to be moved 
nearer the cell to restore the galvanometer reading to 
its original value is measured ; from this distance the 
amount of light absorbed, and so the amount of 
hemoglobin present, can be calculated ; a relatively 
simple instrument of this type has recently been 
described by BEL and GuTHMANN.? There are also 
more elaborate instruments employing two photo- 
electric cells in balanced circuits, and these have 
some advantages. 

Even in their simplest forms, these methods require 
much more expensive apparatus than the Haldane 
or Sahli methods. Most clinical laboratories have 
enough work to make it necessary to have at least 
one piece of apparatus given up solely to hemoglobin 
estimations; a microcolorimeter used exclusively 
for the purpose would be expected to pay its way in 
increased speed and accuracy. BELL and GUTHMANN’S 
“simple inexpensive photoelectric hamoglobino- 
meter” needs a galvanometer, a piece of apparatus 
that is not part of the normal equipment of the 
average clinical laboratory. Commercial photoelectric 
instruments cost, when purchase tax is added, in the 
neighbourhood of £100. Under present conditions, 
quite apart from cost, such apparatus is often difficult 
and slow to get. The clinical pathologist not un- 
—— asks what advantages will accrue from all 


. Lancet, 1942, ii, 315. 
: Bell, G. H. and Guthmann, E. J. sci. Instrum. 1943, 20, 145, 
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‘this elaboration—are the methods we use now 


seriously less accurate than these newer techniques ; 
will they help 7towatr, more ‘accurate diagnosis and 
better estimation ‘of response to treatment ? The 
answer to this last crucial question seems to be, not 
much. There is'no doubt that the photoelectric 
hemoglobinometer can give consistent results of 
high accuracy, but such accuracy, however desirable 
for experimental work on shock for instance, is out 
of place in clinical work where there are so many 
variables that an accuracy within 10° is good enough. 
Kine, Gitcurist and in this issue compare 
the results of the most accurate methods, checked 
against iron estimations. Their figures show little 
significant difference in the accuracy of the alkaline 
hematin, carboxyhemoglobin and cyanmethemo- 
globin methods carried out under the best conditions ; 
the last-named is the best. The carboxyhzemoglobin 
method carried out by Haldane’s technique is signi- 
ficantly less accurate than these first-choice methods, 
but in their hands is still well within the desirable 
limits for clinical accuracy. There is also the point 
that what is gained in accuracy may be lost in robust- 
ness and constancy of adjustment. 

Under these circumstances the decision of the 
Medical Research Council’s shock subcommittee * 
to support, for clinical use, the well-tried Haldane 
and Sahli techniques is practical and expected. 
Standard apparatus for the Haldane method now 
exists and should always be used. Standardisation 
of the Sahli method is very necessary for use where 
carbon monoxide or coal-gas is not available. In 
spite of the unsatisfactory nature of the brown colour 
and the uncertainty that the colour will fully develop, 
it should be possible to devise a standard technique 
and apparatus, preferably of the Hellige-Wintrobe 
type, in which a continuously variable wedge of brown 
glass or a set of glass discs is provided, thus avoiding 
the necessity of diluting with water to obtain a 
match ; and WryxtrRosE has pointed out that 95% of 
the colour develops in the first 10 minutes. All the 
same, it will not be surprising if compact photoelectric 
hemoglobinometers become popular when times 
are more normal. 


OCCUPATIONAL THERAPY 

Dvurine the 1914-18 war occupational therapy in 
Great Britain grew from infancy to lusty childhood. 
Afterwards it suffered from inanition, and by the 
beginning of the present war it had a stunted meagre 
aspect. It is to the credit of the Ministry of Health 
that its importance was then again recognised and 
plans were made for its proper development. Never- 
theless we still have much to learn about a method 
which for twenty-odd years has been used only in 
mental hospitals and a few orthopedic centres, and 
desultorily at that. In the United States during the 
interwar years it has grown and prospered, and a 
manual‘ published by various interested bodies will 
open the eyes of many workers in this country to its 
possibilities. 

The authors classify occupational therapy as 
diversional, remedial, or pre- -vocational. In order that 


. Brit. med. J. 1943, i, 209. 

i: Occupation Therapy. Prepared by the council on physical 
therapy of the American Medical  emcietien, the committee 
of the American Capepetions’ Therapy Association, and the 
subcommittee on B hysical therapy and the committee on 
information of the Division of Medical Science of the National 
Research Council. Published in War Med, 1943, 3, 512. 
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it may be properly coérdinated with physiotherapy 
they advise that the two departments should be 
directed by the same physician. In England we 
rely largely on remedial exercises to restore function, 
and the masseuse dominates the picture. In America 
they hold that an activity which takes attention away 
from the disability stimulates physical recovery 
better than an uninteresting exercise which keeps the 
patient’s attention centred on his damaged limb. 
After preliminary heat and massage—which seem to 
be the only forms of physiotherapy used—the patients 
are at once given active exercise in the form of occupa- 
tional therapy. Those with surgical and orthopedic 
disabilities begin such exercise while still in bed. 
As soon as a patient can use the injured part actively 
he is made to understand that restoration of function 
is his own responsibility, and an occupation is pre- 
scribed that will meet his needs. Types of activity 
to suit various disabilities are discussed at length in 
the manual. The patient with a weak deltoid for 
example should work with his arm suspended at 
shoulder level. External rotation at the shoulder- 
joint may be increased by using a screw-driver with 
the arm abducted to 45°, and the range of pronation 
and supination may be enlarged by using a screw- 
driver with the arm held against the body. Patients 
with stiff fingers use tools with large handles, the size 
of the handles being reduced as flexion of the fingers 
increases. Patients with fractures of the lower limb 
can exercise the knee, hip and ankle without weight- 
bearing and with correct alignment using the bicycle 
fretsaw ; by means of straps attached to the pedals 
they can be made to do a pulling exercise, using their 
flexors only. 

The advantages of combining remedial exercises 
with occupational therapy are still appreciated in only 
a few British hospitals. The EMS memorandum * 
on the organisation of rehabilitation in hospital, 
which appeared a few weeks ago, emphasised the 
advantages of using both methods and drew attention 
to the value of carpentry, wood-sawing, gardening and 
log-splitting, as well as light handicrafts, in a remedial 
programme. In some EMS hospitals—Ashridge, 
Horton and Orpington are examples—the occu- 
pational remedial principle has already taken a 
firm hold ; others have used handicrafts merely as 
a means of amusing the patients—no mean purpose 
in itself. Possibly the bias may have swung rather 
too far in America; occupational therapy alone 
cannot, for example, replace a proper scheme of 
remedial exercises such as Mr. SHORTER recommends 
(p. 243) for keeping a bed patient fit, and there is a 
place for exercises in many surgical and most ortho- 
pedic cases. In the engineering department attached 
to the Birmingham Accident Hospital the value of 
planned occupational therapy for specific injuries has 
been proved; and cases treated by both methods 
have done better than those treated by exercises alone. 

The American manual also covers occupational 
therapy in arthritis, tuberculosis, heart disease and 
psychoneurosis. The method has long lost its asso- 
ciations with arty-craftiness and embraces all activi- 
ties which have curative properties, whether handi- 
crafts, engineering, carpentry, gardening, athletics, 
music, acting, reading, or a share in hospital industries. 
A well-balanced programme gives opportunities for 


5. See Lancet, Jan. 8, p. 62. 


work, rest, recreation and social life. There should 
be no necessity for boredom, but on the other hand 
the day must not be made so full that the patient 
cannot relax, and read and write, and even think if 
so disposed. A good library and librarian are in- 
valuable, and so are educational facilities for those 
who have to stay in hospital a long time. Nor must 
“welfare” be neglected. As Watson-JoneEs* puts 
it, ‘‘ The diversional therapy that a man needs is the 
knowledge, the certainty, that his wife is not in debt, 
that his children are not starving, and that he has 
time to develop his muscles... .” 

A handicap to wider application of the method is 
the lack of occupational therapists trained in remedial 
work. A similar want is reported in America’ where 
it is aggravated by the expanding demands of the 
fighting services. Training of new therapists, how- 
ever, cannot be rushed, for it must not be narrow. 
Hitherto, perhaps because most of our occupational 
therapists are women, we have concentrated on the 
lighter handicrafts, such as sewing and toy-making, ° 
rather than on serious carpentry, for example, which 
really affords better exercise both for arms and legs. 
The lighter occupations are valuable especially 
where occupational methods are used largely for 
their diversional value ; but where they are used as 
a part of remedial treatment the therapist also needs 
orthopedic experience and must be able to adapt the 
work to suit the patient’s disability. In this country 
such workers may well be recruited from members 
of the Chartered Society of Physiotherapy or from 
among orthopedic nurses. Their training cannot 
begin too soon, for lack of personnel is at present 
the chief obstacle to progress. 


BART’S MEDICAL COUNCIL CENTENARY | 

In July, 1843, the governors of St. Bartholomew’s 
Hospital decided to set up a medical council to advise 
them, the treasurer and almoners on questions relating 
to the hospital and medical school. At first the council 
consisted only of the senior members of the staff, with a 
junior man as secretary, but by 1870 it included all the 
full and assistant physicians and surgeons and the 
physician accoucheur, and all permanent staff have 
since been members. There was a rule in the early days 
that no-one could be on the council if he lectured or was 
in any way connected with another school. The council 
is freely consulted by the administrators of the hospital 
and it nominates representatives to the house committee 
and to the election committee which fills vacancies on 
the visiting staff. Nominated members also attend the 
court of governors, though they cannot vote. In this 
way, as Norman Moore puts it in his great history,* 
the staff are ‘‘ made fully acquainted with all the business 
of the hospital, and enabled to exercise a due influence 
therein so far as medical affairs are concerned.” 


Prof. B. A. McSwINnEy will deliver the Oliver-Sharpey 
lectures at the Royal College of Physicians of London on 
Thursdays, March 2 and 9, at 4 pM. He is to speak on 
afferent fibres of the abdominal yiscera. 


Sir GouLtp MAy, consulting surgeon to the Grosvenor 
Hospital for Women, died at his home at Clare, Suffolk, 
on Feb. 12. During the last war he served as physician 
to the Anglo-Russian Hospital in Petrograd. He was 
the son of a former Lord Chief Justice of Ireland; and 
died within a few days of his 81st birthday. 


6. Watson-Jones, R. W. J. Chart. Soc, Physiotherapy, January, 1944, 


p. 72. 

7. J. Amer. med. Ass. 1943, 123, 639. 

8. History of St. Bartholomew’s Hospital, London, 1918, vol. 1, 
p. 808. 
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RED CELLS AS WOUND DRESSINGS 

Tue possibility of using the human red cells left over 
after the production of plasma as a dressing for wounds 
has been suggested, and put to limited clinical trial, 
by J. J. Moorhead and L. J. Unger.’ Pooled red cells, 
collected and stored aseptically, form a sloppy gelatinous 
mass which dries leaving a protective veneer over a 
wound ; the application is painless, and purulent in- 
fection is said to subside under it while smooth healthy 
granulations are developing. Encouraged by the success 
of the gelatinous cell mass in an infected postoperative 
wound, T. H. Seldon and H. H. Young? have extended 
the clinical trial employing a dried and powdered red-cell 
concentrate. The powder was applied once or twice 
daily. In cases of pre-existing infection a noticeable 
odour was sometimes produced ; in others, application 
of the powder produced such severe, irritating, burning 
pain that the treatment was discontinued ; but in three 
cases that are specifically mentioned the powder gave 
good results. Seldon and Young claim that the results 
are sufficiently promising to warrant more investigative 
work, and one line they suggest is on the use of bovine 
red cells in place of human. 


THE COCOANUT GROVE DISASTER 

Tue Cocoanut Grove night club in Boston was de- 
stroyed by fire with the loss of 491 lives on Nov. 28, 
1942. Massachusetts General Hospital received 114 
victims within two hours of the disaster; 75 of these 
were either dead on admission or died within fifteen 
minutes ; 7 of the remainder died between twelve and 
sixty-two hours after admission, and another committed 
suicide thirty-eight days afterwards. Massachusetts 
General Hospital was fortunate in that, thanks to Pearl 
Harbour, far-sighted plans had been made to meet such 
a disaster. Moreover, a government inquiry into 
infection in burns had been started several months 
before. In consequence the hospital was ready to 
receive the patients and avail itself of the vast amount 
of clinical material suddenly provided. Every aspect 
was studied—administrative, therapeutic, metabolic, 
neuropsychiatric and pathological—and the results 
published as a symposium.’ The administrative require- 
ments agree in all material respects with those found 
necessary in this country when receiving air-raid casual- 
ties. The needs for an experienced medical officer in 
the receiving centre, isolation of the patients in a separate 
unit, the establishment of shock therapy teams and an 
information bureau, rapid identification of the living 
and the dead, and the early publication of a list of 
survivors are all recognised. 

The burns involved the exposed parts of the body. 
The face and hands were most commonly affected, but 
in women with low-cut gowns the shoulders and back 
were also burned. No fractures or complicating injuries 
were recorded, but the presence of irritant gases was 
suspected from the frequency and severity of the pul- 
monary complications, the common loss of consciousness 
for an hour or more, and a lesion of the occipital lobe 
suggestive of CO poisoning, The burned surfaces were for 
the most part covered with blackened but unruptured 
blisters. From the rate of subsequent healing it can be 
deduced that 10 patients received full-thickness third 
degree burns while the remainder suffered first and 
second degree burns of varying severity. All the 
burned surfaces were covered with a boric ointment 
gauze of fine mesh without preliminary cleaning or 
debridement. Unruptured blisters were left. The dress- 
ings were changed between the fifth and tenth days and 


1. Amer, J. Surg. 1943, 59, 104. 
. Proce. Mayo Clin. 1943, 18, 385. 
. J. Amer, med, Ass, 1943, 123, 1098, 


3. Ann, Sury, 1943, 117, 801 


THE COCOANUT GROVE DISASTER 
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boric ointment reapplied. Boric ointment was chosen 
because it is a bland substance which is readily obtain- 
able in hospitals, and because it is thought to have an 
inhibitory effect on the Bacillus pyocyaneus. No local 
sulphonamide chemotherapy was used; instead every 
patient received 2 g. of 5% sodium sulphadiazine intra- 
venously as soon as possible after the disaster, followed 
by 4 g. daily by mouth or intravenously in divided doses. 
In this way local treatment was made as simple as pos- 
sible—an important point in dealing with large numbers 


of cases. The results seem to have justified the technique. 


All second degree burns were healed in ten to seventeen 
days arid the infection of the third degree burns was 
in every case limited to the devitalised tissue. The 
ritual of cleansing and debridement was forgone because 
it was thought that it could not reduce contamination 
materially and that unruptured blisters protected the 
underlying tissues. Local chemotherapy was not used 
on the grounds that satisfactory tissue concentrations 
could be maintained by injection ; this assumption was 
proved correct by the demonstration of an identical 
content of sulphonamide in aspirated blister fluid and 
in the patient’s blood. The success of such simple 
measures is a salutary reminder that interference should 
be reduced to a minimum so as to avoid secondary 
infection and save the patient unnecessary pain. 

Penicillin was given to 11 patients between the sixth 
and fourteenth day, because of persistent pyrexia ; 5000 
units was given intramuscularly every four hours. It is 
now realised that this dose was far too small to be 
beneficial—about 15,000 units is needed intramuscularly 
every three hours to maintain a therapeutic concentra- 
tion, or 100,000 units in twenty-four hours when given 
intravenously. The failure of sulphonamide chemo- 
therapy or penicillin to overcome infection by B. 
pyocyaneus is well recognised and this organism is a 
frequent contaminant of burned surfaces. If the claim 
that boric acid is valuable for this purpose is substanti- 
ated, it will constitute an important advance in the 
technique of sterilising wounds and burns. But it must 
first be proved that there is no risk of poisoning from 
absorption of boric acid. The ointment here used 
contained 10% of boric acid in soft paraffin. From 
experience with sulphonamide creams it is known that 
the extensive burns of modern warfare require an 
average of 6 ounces of ointment to cover them. This 
means the application of 18 grammes of boric acid to 
such a case every time the dressings are changed. The 
urine of 20 of the patients admitted to the Massachusetts 
General Hospital was analysed and the maximum excre- 
tion in twenty-four hours was 2-5 g. This level is far 
below the figures recorded in cases of boric acid poison- 
ing and there was no evidence of poisoning in any patient 
treated. 


INFANT WELL-BEING IN WAR-TIME 

In a statistical study, Lewis-Faning and Milligan ! 
compare the rates of growth of infants in the prewar and 
war years. The scene of their activities was the town 
of Glossop in which data had been collected during 
1933-36 from 307 infants attending the infant welfare 
clinics. For comparison they collected similar records 
of 482 infants attending the clinics between July, 1940, 
and July, 1942. In neither study was it possible, of 
course, to follow the growth of one group of children 
week by week through the first year of life. What 
became available was the average growth curve derived 
from the records of the children attending at any given 
week of age. It is these growth curves that are com- 
pared, after smoothing them to allow for the inaccuracies 
introduced by small numbers and the changing samples 
of infants at each week. By these means it is found that 
the average weight of the male baby between 2 and 52 


1. Lewis-Faning, E. and Milligan, E. H. M. Med. Off. 1944, 71, 13, 
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** KAISER WAKES 


weeks old was sother in the war years than 
prewar—16-25 lb. in 1933-36 and 16-42 in 1940-42, a 
difference which is more than ‘is likely to be due to 
chance. In length the male infants showed no difference. 
The female babies showed no material difference in 
average weight (15-00 lb. prewar and 15-11 lb. in war 
years) but a somewhat greater average length during 
the war. When the two war years are taken separately, 
it is found that the better weights in the war period 
entirely depend on the figures for 1941-42, the previous 
year giving figures virtually identical with those for the 
prewar years. The explanation suggested is the shortage 
of protein foods in the latter half of 1940 and early in 
1941 which was subsequently relieved under lend-lease. 
In the early weeks of life.the male babies in the war 
were on the average nearly half a pound lighter and a 
third of an inch shorter than the prewar vintage. These 
deficiences were overcome by the 18th week of life and 
by the end of the year they were a third of a pound 
heavier and a sixth of an inch longer. Females showed 
no appreciable difference in weight at any age but were 
consistently rather longer in the war years. The 
rather lower level of the males at the start of life was 
further examined by the collection of weights at birth, 
*40-’42 being compared with previous figures for °37—39. 
No significant difference was apparent though again the 
males, and not the females, were a little lighter in the 
war period. The curious sex difference may be related 
to the greater activity and higher basal metabolic rate 
of the boys. The girls’ requirements may be less 
and met even in times of a relatively poor diet, so 
that improvement in diet does not produce an improve- 
ment in growth. On the other hand, the boys’ greater 
requirements are not met and they will respond to the 
better dietary standards. The diet of the working- 
class families in Glossop was indeed, according to the 
available data, improved in the war years, especially 
in its protein, calcium and vitamin content. That the 
infant growth-rates—accepted as a sensitive index of 
progress— have certainly not deteriorated and probably 
improved is good reading. Studies in other areas would 
be of value. 


* KAISER WAKES THE DOCTORS” 

Tue Kaiser in this story! is Henry J., miraculous 
builder of Liberty ships and giant aircraft. His mush- 
room shipyards on the Pacific Coast employ a motley 
collection of men and women aged 16 to 80, including 
the halt, the maimed and the partly blind. To cope 
with the influx of all these people into the neighbouring 
towns was beyond the powers of the local practitioners : 
‘doctors’ offices became miniature madhouses; ap- 
pointments to see a doctor often had to be made weeks 
ahead of time; in hospitals there were frequently no 
beds available at all, not even for emergency operations.” 
So Kaiser decided that his workers should have their 
own medical service, and invited Dr. Sidney R. Garfield 
torunit. Garfield believes in group medicine, and Kaiser 
believes that his employees should have the same kind 
of medicine as himself. It was not long therefore before 
Garfield had a string of first-aid stations serving a couple 
of first-class hospitals providing the shipyard worker, 
whatever his previous state of health, with virtually 
unlimited medical attention, including all necessary 
investigations and operations or other treatment—all in 
return for a regular deduction of half a dollar a week from 
his wages. ‘I’ve never in all my experience seen so 
much and such good care given for so little money ” 
said a medical visitor. Under the Kaiser plan ‘“ science 
was lavishly on tap, with absolutely no hold-back 
because of its expense.” Garfield’s team of 60 young 
doctors, who were paid good salaries, enjoyed working 
under these conditions : _they ‘“knew well that this 


1. Kaiser Wakes the Doctors. By Paul de Kruif. 


"New York : 
Harcourt, Brace and Co, 1943. Pp. 158. $2. 


THE DOCTORS ” 

scientific lavishness was not really extravagant. They 
knew that widely prevailing inability of physicians to 
give this ‘ expensive ’ care is actually a nationwide false 
medical economy, devastating to our manpower, and 
profitable only to our morticians.” Far from running 
into bankruptcy the Kaiser health scheme prospered 
exceedingly. Deriving 60% of its funds from workers’ 
contributions and the other 40% from jndustrial ingur- 
ance companies’ payments for looking after workmen’s 
compensation cases, it made such profits that within 
three months it began repaying its original loan of 
250,000 dollars at the rate of 25,000 dollars a month. 
Faced with the prospect of large surplus funds, Kaiser 
and Garfield turned their service into a non-profit 
corporation, the Permanente Foundation. 

The point of the tale and its title is that schemes of 
this kind have been consistently opposed by the high 
command of the American Medical Association, which 
believes that doctors should practise on a fee-for-service 
basis, making arrangements with individual patients 
but never becoming salaried servants of an organised 
group of contributors. Until prevented in 1942 by a 
judgment of the Supreme Court, the AMA was in the 
habit of expelling members who took salaried posts 
under group health schemes, and this made it difficult 
for them to practise. Kaiser was in a strong position to 
fight this policy: answering a critical leader in the 
Journal of the AMA he said “ We are trying to build 
ships—we need welf men and women to build them, 
and where hospital and medical facilities have not been 
available, we have created them. If Dr. Fishbein is 
against our doing that, then I am against him.’ The 
author of this book, Paul de Kruif, confesses that hitherto 
he had “ remained content with official medical explana- 
tions that this prepaid medicine was wnethical. . . 
One hundred thousand doctors-could not be wrong.” 
In Microbe Hunters, Men against Death, and other vivid 
accounts of scientific progress, he had shown what 
medicine could now doe, but had ignored the fact that, 
owing to the present economic organisation of practice, 
the benefits he described were often beyond the reach 
of those needing them. He now came to realise that 
the advances of medicine have raised its costs so high 
that, like the costs of domestic conflagrations, they 
cannot be borne unless the risk is spread by contributions 
during health. Under the old system, since the individual 
sick man must pay his doctor, it was inevitable that 
“doctors will go where sick folks have the dough. This 
had brought about a mal-distribution of medical care 
that stank to high heaven.’* Group medicine as provided 
by Garfield for Kaiser’s workpeople was a revelation to 
him, as it has been to others. ‘Dr. Carl A. Johnson,”’ 
for example, “was not what you would call a hare- 
brained do-gooder. His feet were on the ground... 
But what most impressed our hard-boiled surgeon was 
the generosity of the health plan. ‘This is putting 
the whole practice of medicine on the spot. Talk about 
wildcat medicine—contrary to ethics,’ he exclaimed 
bitterly, ‘This is the real Good Samaritan. Here you 
see the old Oath of Hippocrates—really in action.’ ” 

Being an American industrialist, Kaiser is at one with 
medical leaders in their horror of tax-supported Govern- 
ment medicine. The plan which, through de Kruif, he 
puts before the public and profession is to establish, 
wherever there are industries, ‘‘ Mayo Clinics for the 
common man.” There is no trouble in getting workmen 
to spend the equivalent of half a packet of cigarettes a 
day (American prices) when they know this will guarantee ° 
them the best unlimited medical attention; and a 
group of doctors pooling their equipment avoid the 
enormous waste involved in practising individually. 
** It’s the facilities that now ee modern medicine,” 
Dr. Ray Lyman Wilbur told Mr. Kaiser. ‘‘ Grouping 
your staff under one hospital roof, you’ve compelled 
them to work around those facilities. Your doctors 
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aren’t working for the guboinebile company or the 
chauffeur or the real estate agent or to keep up to the 
social standing of the Joneses—they’re working for the 
Kaiser workers.’ A local industrial service of this 
kind, in Kaiser’s opinion, permits of full professional 
autonomy : “ industry must be responsible for managing 
—with a voice in that management from the unions, 
from the workers who pay for their care, who really own 
it. But you, the doctors, have got to personnel it. 
You’re the only ones who know how to staff it. You’ve 
got to set up the scientific standards, hold every doctor 
up to them. You'll have-complete control of your 
personnel.” As for finance, he propeses that local 
bankers should take half the risk of initial loans, while 
the Government guarantees the other half. 

Social insurance has hitherto made far greater ad- 
vances in Europe than in the United States, and we in 
this country may now hope for a comprehensive medical 
service that will provide for our entire community the 
advantages which the Kaiser plan would offer only to 
sections of the American public. Moreover we have 
not forgotten the objections to independent schemes of 

“pre-paid medical care ” that necessitated the national- 
isation of health insurance in 1911. ‘Nevertheless 
de Kruif’s account of the project, which is couched in 
his usual fascinating (or maddening) idiom, will interest 
British readers—not only as an appeal to the public 
against the AMA view but also by its insistence on 
practice by groups rather than individual doctors 
and its argument that the fullest service is the best for 
morale and ultimately the most economical. So that 
the dependants of his workpeople shall share in their 
advantages Kaiser has opened his hospitals to patients 
belonging to the California Physician’s Service, which 
gives domiciliary care in return for weekly payments. 
This progressive body, though composed of private 
practitioners, engages salaried doctors to attend to 
minor ailments at health centres it has established on 


.new housing estates. Its experience should be noted 


by those concerned at the shortage of medical man-power 
here :— 
“Under the prevailing system where the bulk of the 
oa is taken care of by individual doctors in their 
ces, it has been estimated that one physician can hardly 
care for more than 1000 people. ... But California 
Physician’s Service—concentrating the treatment of 
minor illnesses at its Health Centers and referring more 
serious cases to doctors in their private practices—finds 
that one physician can take care of 2500 people fairly 
effectively, And when an ample staff of visiting nurses is 
added, this may now rise to a ratio of one doctor for 5000.” 
Full medical care is not a luxury, and practice by doctors 
in groups economises medical skill and resources. 


BICUSPID AORTIC VALVES 
_ Tne old view that bicuspid aortic valves were usually 
congenital in origin and specially prone to subacute 
bacterial infection was supported by the work of Lewis 
and Grant! ; in their estimate nearly a quarter of such 
congenitally deformed valves became infected in adult 
life. Later work by Gross? and by Koletsky and his 
colleagues * indicates however that bicuspid valves as a 
congenital deformity are relatively rare—most are pro- 
duced by rheumatic fever and a few by degenerative 
lesions. Moreover, the affected valves are probably no 
more liable to bacterial infection than other sites of 
theumatic endocarditis. In 1200 consecutive necropsies 
Koletsky and his colleagues found 12 cases of acquired 
bicupsid aortic valves in adults, and only 1 congenital 
case ; and of 50 cases of the deformity in adults, found 
at necropsy, 40 were acquired and 10 congenital. Of the- 


1. Lewis, T. and Grant, R, T. Heart, 1923, 10, 21. 

2. Gross, L. Arch. Path. 1937, 23, 350. 

3. Koletsky, S. Arch. intern. Med. 1941, 67, 129, 157; Amer. J. 
Path. 1943, 19, 395; Amer. Heart J. 1943, 26, 343°; Karsner, 
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50, 8 had bacterial while 
only one of the 8 had a congenital deformity, and i in this 
case, as in the others, the valve had suffered previous 
rheumatic infection. The incidence of bacterial endo- 
carditis in the acquired cases was 17% (7 out of 40 cases) 
and the general incidence among rheumatic hearts 12% 
(60 out of 475 cases). As Koletsky points out, the differ- 
ences between these figure: are too small to indicate 
clearly that the bicuspid deformity predisposes to 
bacterial disease. He suggests, too, that no congenital 
valvular defect should be held to have led to the onset 
of bacterial endocarditis until rheumatic disease has 
been excluded. 


NON-IONISING RADIATIONS 

Tue Medical Research Council have appointed the 
following as a committee to advise and assist them in 
promoting the quantitative study of the non-ionising 
radiations, particularly in relation to their medical 
applications : Prof. H. Hartridge, Mp, FrrRs (chairman) ; 
Dr. Philippe Bauwens; Dr. R. B. Bourdillon; Mr. E. 
Rock Carling, rrcs ; Prof. J. A. Carroll; Mr. J. Guild 
(nominated by the Department of Scientific and 
Industrial Research); Prof. F. L. Hopwood; and 
Prof. W. V. Mayneord (secretary). In 1928 and 1937 
satisfactory units for the measurement of ionising 
radiations were agreed internationally, and there is 
urgent need of a corresponding standardisation for the 
non-ionising radiations. Under this heading will be 
included infra-red, visible and short-wave wireless 
radiations, but it may be found advisable to deal also 
with ultraviolet and ultrasonic radiations, since none 
of these was covered by the earlier recommendations, 


A SIGN OF RAISED VENOUS PRESSURE 

THE normal pressure in the veins is 2-6 inches, or 
50-150 mm., of water, and A. M. May (Amer. Heart J. 
1943, 26, 685) points out that in the average adult the 
veins on the under surface of the tongue are 8 in., or 
200 mm., above the right auricle. In the standing or 
sitting position, therefore, these veins are collapsed 
unless the venous pressure is raised. May claims that 
this is not only a simple but a reliable guide, and his 
claim should be easy to confirm or refute. 


SHADOW OF COMING EVENTS 


On the eve of the white-paper’s appearance there was 
a notable all-party gathering in the Great Hall of 
Lincoln’s Inn. The oceasion, which was created by Sir 
Buckston Browne’s kindly thought to bring fellows and 
members of the RCS into friendly contact, became 
a meeting—quiet, intimate and unhurried—between 
Ministers of State (health, labour, reconstruction), 
presidents of all three Royal Colleges, other high officials, 
and consultants and practitioners in many walks of 
medicine. Sir Alfred Webb-Johnson, taking as read 
the annual report of his own college, succeeded with 
many droll and kindly thrusts in drawing a convincing 
picture of a free and independent profession serving the 
health of the nation. We know, he said, the value to the 
community of free professions. For a generation it had 
been pressing for a comprehensive service for those who 
needed it. ‘‘ Free as I am from all,” he might have 
been saying for the medical profession, “I have made 
myself the servant of all.” Mr. Willink, responding 
for all the guests, spoke with a consciousness of the 
tradition of the profession whose hospitable Inn they 
were enjoying. He took his hearers back to chapter 
XL of Magna Carta: ‘to no one will we refuse or delay, 
right or justice ’—or the means of health. 


AN extra session of the General Medical Council will 
open on Tuesday, Feb. 29, at 10 am. 

The KBE has been awarded to Major-General E. M. 
COWELL, CB, CBE, DSO, FRCS, in recognition of gallant 
and distinguished services in the field. 
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Special Articles 


TWO INQUIRIES INTO 
HIGH INFANT MORTALITY 


1. Scotland 

THE disturbing level of Scotland’s infant-mortality 
rate—the highest of seventeen countries, including the 
Dominions, the USA, and all the countries of Western 
Europe except Spain and Portugal—led to a request by 
the Secretary of State for a searching investigation into 
its causes. Accordingly a subcommittee, under the 
chairmanship of Sir John Boyd Orr, was appointed by 
the Scientific Advisory Committee of the Department of 
Health for Scotland 


To consider the high infantile mortality experience in 
Scotland with a view to estimating its principal causal factors 
and suggesting lines of action to ensure its reduction, 

and their report ' was issued at the end of 1943. 

The Committee felt it necessary, in order to get a true 
picture of the loss of infant life. to include stillbirths. 
Since these have only been notifiable in Scotland since 
1939, the statistics from 1939-41 have been used ; in all 
other parts of the report attention has been confined to 
prewar conditions (1934-—38).) The problem has been 
dealt with in two parts—deaths under one month (neo- 
natal mortality) and deaths between one and twelve 


-months. In order to bear comparison with New Zealand 


or Holland, Scotland would need to reduce neonatal 
mortality by 30% and mortality in the rest of the first 
year by 75%, thus saving 3640 lives a year. By bringing 
stillbirths to the level in Holland a further 1570 lives 
would be preserved, a total saving of 5210. 

The Committee finds that the main causes of excessive 
neonatal mortality are prematurity and congenital 
debility—that is to say, antenatal conditions largely 
connected with the state of the mother during pregnancy. 
Prematurity undoubtedly accounts for a considerable 
proportion of neonatal deaths, and it is significant that 
the incidence of prematurity is nearly twice as“high in 
the poorer as in the better-off families. Excess of still- 
births in Scotland is as great as excess of neonatal 
deaths, and associated with similar occupational and 
social causes. About two-thirds are attributed to ante- 
natal conditions, the other third to hazards of birth. 
Many of the deaths in the latter group, it is said, could 


’ have been avoided if the women had been sent to hospital 


earlier, suggesting that better antenatal and obstetric 
care could reduce the number of stillbirths. 

The even more marked excess of deaths between one 
and twelve months is stated to be chiefly due to infectious 
diseases, the ravages of which are greatly increased by 
adverse environmental conditions, mainly poverty, 
faulty feeding and poor housing. 


“In Scotland, as compared with England and Wales, 
the percentage of unemployment is higher, the proportion 
of people living in poverty twice as high, and the percentage 
of overcrowding six times as great.” 

Urban and rural districts are alike affected. The pre- 
dominantly rural areas of South-west and North-east 
Scotland are at least as bad as the mining villages and 
small industrial towns of the Lowlands, though infant 
mortality in parts of the Highlands and Islands is low, 
especially in the 1-12 month group. 

Correlation between overcrowding and infant mor- 
tality is obvious. Average overcrowding of families is 
26-:2%, the standard permitted being two persons to a 
room, a child between 1 and 10 years being counted as 
half a person, and an infant not counting as a person 
atall. This is not an unduly high standard, and more- 
over it does not cover the massing of humanity in tene- 
ments characteristic of Scottish slums. The report says : 

“The most crowded houses will also usually be the 
oldest and most dilapidated, with decaying woodwork 
and pest infested, sometimes without water-closet, indoor 
water-supply or even the most meagre larder accommo- 
dation.” 

Small wonder that infection takes a high toll of infant 
life in homes where isolation cannot even be attempted, 


1. HMSO, pp. 84, 1s. 3d. See Lancet, Jan. 1, p. 25. 


and where babies are pera to vegentel mass 
infections of the most varied type. 

Unemployment is an aggravation of poverty : on the 
one hand it tends to reduce wage rates, and on the other 
it leads to a state of economic insecurity which must 
militate against the careful rearing of children. Birth- 
rate among the Scottish poor is high, and children are 
in themselves a source of poverty since wages are not 
adjusted to the size of the family. Early breeding and 
large families do not apparently have much effect on 
neonatal mortality, but close spacing grievously pre- 
judices the expectation of life in the later period of 
infancy. When a new baby is started before the first 
is a year old, the chances of death of the first baby are 
multiplied by three. Yet the experience of Holland, 
New Zealand and some other countries proves conclu- 
sively that a high birth-rate is not. necessarily associated 
with high infant mortality. 

The diet of poor mothers is frequently characterised 
by low energy value, low protein content. and deficiency 
of calcium, iron, vitamins A and C and riboflavin—just 
the type of underfeeding to result in poor lactation. 
An anemic and undernourished woman is not likely to 
have the vitality and vigour called for in rearing a 
healthy family, while a baby born of a debilitated mother 
will almost certainly start life without reserves, if not 
with a deficiency of calcium in the skeleton. Breast- 
feeding is handicapped from the start, and many who 
initiate lactation fail to maintain it for more than a 
few weeks. The difficulty of successful bottle-feeding 
in crowded and dilapidated homes is evident, and a 
large number of Scottish infants begin life under dis- 
advantages caused both by antenatal conditions and by 
the physical environment into which they are born. 
The Committee expresses the opinion that there is only 
one correct treatment for pregnant women suffering from 
multiple deficiencies, and that is an adequate and well- 
balanced diet. Breast-milk is of particular importance 
to the premature infant, but Scotland has no organised 
breast-miik service. 

Medical and child welfare services in Scotland are not 
up to the standard of those in England and Wales. 
There is a serious shortage of maternity beds, and clinics 
are often held in poor, ill-equipped and overcrowded 
premises. Teaching of medical students in principles 
of child health and nutrition is inadequate, and there 
are neither sufficient teachers nor suitable teaching units. 
Training of midwives and maternity nurses is not in 
accord with the rules of the Central Midwives Board. 
Health visitors in many cases have larger districts than 
they can attend to efficiently, and local authorities do 
not take full advantage of their powers to supply extra 
food and domestic help. 

First among the Committee’s recommendations for 
safeguarding infant life is improvement in housing, 
without which, they say, no other measure is likely to 
have its full effect. Second comes insistence on the 
provision of food, satisfactory both in quality and quan- 
tity, for mothers and children. Extension of welfare 
services is urged, especially on the educational side, 
including better training of the health visitor and bring- 
ing the number of homes for which she is responsible 
within reasonable limits. The report says that the medical 
staff of the child welfare service should be more highly 
trained, especially in principles of child health and nutri- 
tion, and it is suggested that such doctors should be 
available for home visiting. Antenatal clinics should 
be an essential part of the obstetric service and staffed 
by obstetricians. There is urgent need of an increase 
in maternity hospitals, well planned and sufficient to 
accommodate all primigravide and other women with 
bad obstetrical histories or from unsuitable homes. The 
report suggests the provision of 45 beds per 1000 total 
births\as a first minimum. 


1. Northern Ireland 


A similar but smaller inquiry has recently been 
carried out by two investigators in Northern Ireland, at 
the instance of a voluntary society interested in social 
medicine,? with a view to discovering some explanation 


. Infant Mortality in the City of Belfast, by James Deeny 
FacPI, and Eric T. Murdock, PH D, a paper read to the Statistical 
and Social Inquiry Society of Ireland on Dec. 17, 1943, and 
summarised in the Ulster Medical Journal, November, 1943. 
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and remedy for an infant-mortality rate in the city of 
Belfast varying between 85 and 120. A personal anony- 
mous and private survey was undertaken, covering 554 
cases, being 84% of legitimate infant deaths in the city 
between June, 1941, and June, 1942. Later a group 
of 477 living children were included as controls. One 
investigator visited the homes of the children and col- 
lected evidence as to size of family, including previous 
infant deaths, income, housing, domestic hygiene, care 
and feeding of the child, antenatal and obstetric atten- 
tion, medical, nursing, hospital and other features 
relating to the fatal illness. Forty per cent. of the 
deaths occurred in the first month of life, with a steady 
decline thereafter as age increased. 

The inquiry showed that certain dispensary areas in 
Belfast have an unduly high infant-mortality rate, 
different areas varying between 119 and 41. The differ- 
ence was definitely related to income level and over- 
crowding, housing density being regarded as the over- 
riding social factor related to mortality. The main 
causes of death were found to be respiratory infections, 
gastro-enteritis and prematurity. Diarrhoea and en- 
teritis were most prevalent among the poorest, pre- 
maturity and congenital malformations among the 
richest. Respiratory and digestive diseases have a low 
incidence in the control group, over 73% being completely 
free from both forms of illness, and only 2% of those 
attacked requiring admission to hospital. Moreover, 
in the control children these diseases mostly occur at 
teething time, and doctors are not called in so early 
as in the mortality group. Serious illness of these two 
types therefore appears to affect almost exclusively a 
small group of children. 

The investigators say that, while it) is not possible from 
the analysis to forecast the type of child likely to die, 
some definite points emerge : deaths are mainly confined 
to certain districts ; children who die are in the lower 
income groups ; they exist in smaller and more crowded 
houses, and they are not so well breast-fed. There is 
a considerable difference in breast-feeding in the two 
groups, a smaller proportion being breast-fed and for a 
shorter time in the mortality than in the control group. 

Poverty did not prevent parents from obtaining 
medical advice, which was summoned on the first or 
second day of the fatal illness in 80% of cases, the 
family doctor being the attendant in more than half. 
In eight cases no doctor was sent for, and in 27 the child 
was dead before his arrival. Medical attendance was 
considered to have been satisfactory in 68% of the cases 
reviewed. A serious lack however was a complete 
absence of proper nursing in no less than 79% of all 
those cared for at home. 

The practical suggestion is put forward that an 
organised service of trained nurses to look after serious 
cases of illness in the homes should be instituted to work 
in the limited areas where these types of sickness in 
infancy are prevalent. Such a service would require 
coéperation on the part of the mothers and of the 
general practitioners. It is pointed out that the diseases 
mainly responsible for the loss of life are to a large extent 
preventable, and the investigators, while agreeing with 
those who say that poverty and its resulting bad environ- 
ment are the real factors underlying infant mortality, 
qualify the statement by a consideration of man’s 
ability to change his environment for the better. 


PSYCHIATRIC DISABLEMENT 


““Someone said recently in the House of Commons that 

‘the greatness of a nation is its fit men.’ But I say the 

soul of a nation is expressed in its attitude to the handi- 
- capped.” 
Mr. GEORGE TOMLINSON, MP, speaking at the annual 
meeting of the Ex-Service Welfare Society on Feb. 9, 
was emphatic that there was no justifiable distifction 
between mental and physical ill health. Yet stigma 
still attaches, he feels, to the patient treated in a mental 
hospital ; and this because we have served our mental 
hospitals so badly in the past, keeping them short of 
funds, and allowing them to acquire a dreadful reputa- 
tion which humanity and science have not yet succeeded 
in shaking. 

Because of the prejudice against them a man boarded 
out of the Services for psychiatric illness may waste 
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several months at home receiving inadequate treatment, 
when perhaps he is a suitable candidate for one of the 
newer forms of shock therapy. Dr. RotF StR6M-OLSEN 
suggested that Service men discharged for neurosis 
should be informed of facilities for treatment near their 
home ; and Dr. T. P. REEs felt it should be possible to 
discharge them straight to their own mental hospitals, 
where the social worker can investigate the home con- 
ditions and later take the man to the labour exchange 
and get him fixed up with a job. Mr. TomMLINsoNn 
agreed that the man would get the most skilled treat- 


ment at a mental hospital but felt, all the same, that he- 


should only be sent there as a last resort. ‘‘ If the skill 
is in the mental hospitals then it’s in the wrong place.” 
He feels that the public will have to acquire a completely 
different attitude to mental illness and its treatment 
before this stigma disappears. 

The return of the neurotic or psychotic to industry 
presents special difficulties of its own. As Dr. AUBREY 
LEwIs pointed out, there is prejudice against these 
patients, dividing them from the physically disabled, 
for whom there is universal sympathy. ~ 

With Lord Horper presiding in the morning and Prof. 
J. LE FLEMING BuRROwW in the afternoon, the society met 
to discuss whether the Government provisions for treat- 
ment.and training facilities satisfied the requirements of the 
medical profession ; to suggest developments within the 
society to fit in with those provisions ; to indicate how 
coéperative understanding between hospitals, Govern- 
ment, and employers might be achieved ; and to con- 
sider the therapeutic effects ot pe isions on patients with 
nervous disorders attributabie to Service experience. 
These topics were not considered separately ; talk ranged 
freely over them. 


THE NEUROTIC AND THE LABOUR MARKET 

Colonel THOMAS TENNENT spoke of the good results 
achieved by the society’s colony at Leatherhead, where 
many men who had done no regular work for as much as 
9 years, when first admitted, could now look back on 
17 years in steady employment. They are able to earn 
£3 158.-a week and overtime by making electrically 
heated blankets, and many of them have pensions in 
addition to this. Married men live in cottages built. 
by the society, paying a rent of lls. 6d. a week; the 
others live in a hostel. Some 200 of them have passed 
out of the colony to resume work in the outside world. 
Those who remain are not likely to hove on and leave 
places for others—one of the difficulties always attaching 
to sheltered workshops. Dr. J. F. EK. PripEaux de- 
scribed contrasting experience in a Ministry of Pensions 
colony where discontent and alcoholism among the men 
interfered with the proportion of successes. Dr. ELior 
SLATER thought these different experiences were ex- 
plained by the different approach to the patient by the 
society and the ministry. Patients, he suggests, 
are fundamentally suspicious of a Government depart- 
ment, but not of a voluntary body. Red tape interferes 
with the smooth running of an official colony, whereas 
the psychiatrist of a voluntary organisation takes 
responsibility for his own actions. 

Dr. Lewis said that conditions at Leatherhead had 
been adapted to the industrial circumstances of the 
country at the time. An article was chosen for manu- 
facture which is not made elsewhere in the country, and 
thus the colony has had an exclusive market. He noted 
that men judged by competent psychiatrists, before the 
war, to be unemployable, have been found, on recent 
follow-up, to be at work and keeping themselves. Dr. 
PRIDEAUX confirmed this from the experience of his 
department ; at the beginning of the war a group of 
men for whom permanent work under sheltered condi- 
tions had been thought necessary had been sent home 
on pensions : and had been absorbed into industry. 

Dr. Lewis thinks it undesirable to set aside any 
particular industry or group of industries as suitable for 
neurotics, since it would tend to separate them in the 

ublic mind from other disabled people. Neurosis 
is a temporary, not a permanent, illness ; and the public 
must be taught that neurotic patients will respond to 
tolerant but sensible consideration in their work. They 
need adequate psychiatric supervision; and since we 
have too few psychiatrists he thinks we should do what 
we can to spread them smoothly about the country. 
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Doctors are needed inside and outside industry, and 
should keep in close touch with employees’ organisations. 
Though in his opinion psychiatrists are not called upon 
to devise or insist on any given scheme, they should be 
consulted when schemes are being planned and asked to 
share in running them. 

The view that the neurotic and the recovered psychotic 
should be put to work in normal circumstances as soon 
as possible was supported by Dr. E. D. Morr. Sheltered 
workshops are too often sick-bays, he thinks; and the 
key to the management of these men in normal industry 
is unobtrusive supervision by the works doctor. The 
general practitioner, the psychiatrist and the industrial 
medical officer must draw closer together ; he would like 
to see the industrial medical officer oftener in the hospital, 
and the general practitioner and the psychiatrist oftener 
in the factory and the shipyard. More genéral practi- 
tioners could hold part-time industrial jobs ; and they 
should encourage their patients along the path to re- 
covery. Neurotics and psychotics need every incentive 
to use their leisure wisely, and here social workers can 
play an increasing part. The fit men in a factory are 
unaware that a neurotic employee has ever been unfit, 
and will accept him in whatever department he is placed. 


EFFECTS OF HOME AND HOUSE 

Home conditions can handicap a man’s progress ; 
Dr. Moir recalled the remark of a psychiatrist: ‘I 
could discharge half my patients if their home conditions 
were satisfactory.’”’ Dr. MINsKI spoke of the man 
sent home from active service with a psychiatric dis- 
ability who finds his home or his business bombed, his 
wife gone, or another man’s child added to the family. 
One man who had risen to the rank of company sergeant- 
major came back to find his bombed-out family living 
in a Poplar cellar ; his wife had slipped into the pattern 
of a lower social grade, and his children were out of hand. 
To compensate for this additional emotional shock he 
needed two months longer in hospital. The housing 
shortage was thus held to be contributing to the length 
and severity of psychiatric illness. 


A CLOSER TOUCH 

Speaking of better coéperation between those con- 
cerned to get the man back to work, and settled in it, 
Brigadier J. R. REEs mentioned the broadening effect 
of life in the Army on psychiatrists. When they had 
tinkered with tanks and jumped from aeroplanes they 
had a better idea of the sort of work they were directing 
recovered patients to undertake ; and their suggestions 
became correspondingly more sensible. Dr. E. B. 
STRAUSS thought they would be better employed helping 
at the short-handed civilian outpatient departments one 
day a week. Colonel A. A. W. PETRIE had found labour 
exchanges coéperative in the main in placing men in 
jobs, but thought they sometimes lacked .resource 
when a job had proved unsuitable and the man would 
like a change. He had specially in mind the case of a 
depressive, further damped by being appointed grave- 
digger. 
importance to direct personal contact, suggested that, 
though it was not their job, psychiatrists might.de miuch 
to educate labour exchange officials by going round and 
having a talk to them. They have had a bewildering 
time, he reminded the society ; for years before the war 
they had to deal with men for whom there were no jobs, 
and they inevitably came to think of the disabled man 
as a nuisance. Now they are suddenly expected to 
fit themselves to a new situation. ‘‘ They'll take a lot 
of convincing there are better jobs than digging holes.” 


PENSIONS AND CURE 

The general feeling of the meeting was that pensions 
are not to be recommended for psychiatric casualties 
except in special cases. Brigadier REEs held that to 
give a neurotic man a pension was to make him more, 
not less, dependent ; and made it harder to get him to 
take the next step towards independence. As Colonel 
PETRIE put it, when the penalty for getting out of his 
bath-chair is £2 a week the patient daren’t recover. 

Discussing attributability, Dr. NoEL HARRIS said that 
if a man in civilian life had adapted himself successfully 
and never been off work for mental illness, then there was 
a reasonable case for giving him a pension if he broke 


Mr. ToMLINson, who clearly attaches great. 


down under Service conditions ; but if he had always 
had a feeble personality which had broken down at 
intervals it was not fair to burden the state with his 
support in the form of a Service pension. Dr. PRIDEAUX 
said that men with no previous history of instability 
usually recovered from war neuroses in any case; 87% 
of the.men pensioned in this category in the last war 
had been taken off pension by 1923. They had recovered, 
in spite of treatment and pension. But Dr. SLATER was 
not satisfied: the Ministry of Pensions, he felt, was 
concerned with justice rather than treatment. It said 
““ This man has a disability and he has had a bad time : 
is the disability related to the bad time? If so he is 
pensionable.”’ It did not consider the effect on the man. 
Yet a pension is a therapeutic instrument for good or ill. 

“I’ve heard pensions called a good many things ”’ 
Mr. TOMLINSON remarked, ‘‘ but never a therapeutic 
instrument before.”’ He suggested that we cannot afford 
to indulge in fancy words. We must explain clearly 
to the public and the patient what we mean. The new 
Act seeks to give the disabled man a measure of economic 
security, and perhaps we have not yet the experience 
to know how it will work for psychoneurotics. Leather- 
head shows what can be done. Colonel PETRIE pointed 
out that much must depend on the contents of the 
forthcoming white-paper. Assuming some parts of the 
Beveridge scheme are implemented, it will become 
easier to fit psychiatric patients into society. One of 
their difficulties in the past has been to make a living in 
a world where the weakest goes to the wall. 

Dr. WILLIAM SARGANT suggested that the society 
could best contribute to public experience by starting 
its own clinic for treatment of psychiatric cases. Insulin 
and convulsion therapy have both reduced the need for 
rehabilitation. A well-run clinic could show the benefits 
of balanced treatment in preventing prolonged disability. 


PENICILLIN 


“To correct a great deal of inaccurate information 
which appears to be current on the subject ”’ the follow- 
ing statement on penicillin has: been issued by the 
Therapeutic Research Corporation.of Great Britain, Ltd. : 

Recent Parliamentary questions regarding penicillin suggest 
that the time has arrived for the companies engaged in the 
development of penicillin production to direct attention to 
certain facts. 

The discovery of penicillin-and its development for thera- 
peutic use were both due to British scientists—the first to 
Professor Fleming and the second to Professor Florey and 
his collaborators at Oxford. Up to the present, however, 
penicillin can only be manufactured by biological, as distinct 
from chemical, methods, and procedures are highly technical 
and complicated. Penicillin itself is of an unstable nature. 
Thus, although its manufacture both in Great Britain and 
America is now developing on a commercial scale, there is as 
yet no absolute certainty that each batch will be of the same 
standard activity. 

Professor Florey’s results stimulated research work by a 
numberof scientific workers in both the industrial and academic 
fields. Indeed the research leading up to the large-scale 
production of penicillin may well be claimed as an instance 
of collaboration without parallel in the pharmaceutical 
industry. For example, the Therapeutic Research Corporation 
of Great Britain. (which was formed in 1941) had already esta- 
blished a pooling of research effort between Boots Pure Drug 
Company, Ltd., the British Drug Houses, Ltd., May and Baker, 
Ltd., Glaxo Laboratories Ltd., and the Wellcome Foundation, 
Ltd., Imperial Chemical (Pharmaceuticals), Ltd., who had 
been researching into these problems, and Kemball, Bishop 
and Co., Ltd., who had long experience in the manufacture of 
products by mould fermentation, completed the industrial 
pool of skill and experience directed towards the problem of 
the manufacture in Great Britain of penicillin in quantities 
adequate eventually for the nation’s need. Meanwhile, 
othereminent academic workers, notably Sir Robert Robinson, 
Professor Heilbron, and Professor Raistrick, with their 
associates, have collaborated in full measure. 

Subsequently, the Medical Research Council in this country 
and the Committee on Medical Research in the United States 
arranged for the regular exchange of information between 
teams of workers in the universities and industrial labora- 
tories and other institutions on both sides of the Atlantic. 

Finally, the activities of the institutions and undertakings 
concerned are coérdinated with the various interested Minis- 
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mittee of the Ministry of Supply. Anything less like a 
monopoly has never been seen. There is full mobilization 
of the appropriate skill and talent possessed by both Britain 
and the United States for speeding the solution of the problem 
of manufacture of the supplies of penicillin which are vitally 
needed. 

Mr. David Robertson, Mp, whose questions in the 
House of Commons were reported on p. 229 of our last 
issue, has replied as follows :— 

The information now given publicly confirms the suggestion 
which I made that a virtual monopoly had been given to 
three or four companies. In war-time large and permanent 
new buildings are being erected for at least two of the com- 
panies adjacent to their existing premises. They are not 
completed and will not produce penicillin in time for the 
second front. They should be profitable assets for their 
owners or occupiers after the war, but the “ died of wounds” 
casualty lists ‘will have been published before then. 
[f existing buildings had been requisitioned, the penicillin 
we so urgently require would have been available now in 
large quantities. I believe the only company producing 
penicillin in quantities is doing it in a requisitioned’ build- 
ing. Millions of cubic feet are used for storage and other 
purposes, but their retention is deemed of greater importance 
than the production of penicillin. British production of 
penicillin is quite inadequate for our essential military needs. 
American production is far in excess of ours. Their military 
needs have already been met, but they have not granted any 
monopolies. Many more firms are manufacturing penicillin 
in the United States and Canada than in this country. 

Further parliamentary questions and answers will be 
found on p. 262. 


FOOD AND FARMING 

THE Fabian conference on food and agriculture opened 
on Feb. 12, with Miss Ellen Wilkinson, mp, in the chair. 
Sir John Orr, MD, FRS, said that the provision of food and 
shelter on a health standard for every family in the world 
would save more man-years of life in one generation than 
have been lost in all the wars in modern history. It 
would add at least 5 years to the expectation of life in 
children born in England and 10 years to those born in 
Scotland, and double the average length of life in those 
born in countries where food and shelter are worst. 
Housing, he said, is a national problem; food is an 
international problem. The United Nations Food 
Conference, at which 44 nations were represented, 
declared : (1) that the kind of food needed for health is 
known; (2) that in the best-fed countries 20-30% of 
people, in the poorest countries nearly all, lack enough 
of the right kind of food ; (3) that lack of food is the cause 
of misery and untimely death; and (4) that the first 
cause of lack of food is poverty. They recommended 
that every government should be responsible for seeing 
that all its citizens can get sufficient food, that all nations 
should coéperate with each other to free all men from 
want of food, and that a permanent food and agricultural 
organisation, with representatives of all nations, should 


banish hunger and malnutrition from the world, bring 
prosperity to agriculture, put food producers on a sellers’ 
market, and expand both internal and external trade. 

On Feb. 13 Sir John Russell, speaking on the overseas 
repercussions of British food policy, said that England 
and Wales have about 25 million acres of cultivated land, 
and 37 million acres of land all told, to serve 414 million 
people. A high-nutrition diet can hardly be produced 
on less than 1} acres per head, so it is unlikely that we can 
produce all our food at home. It would be wise, he 
thinks, to concentrate on milk, meat, eggs, fruit and 
vegetables, which will employ a larger number of men on 
the land than simple corn-growing would do. We shall 
probably import much of the corn needed for ourselves 
and for animals. Oil-seed is needed in industry, and 
grain is used by the fermentation industries; farmers use 
the residues. We shall also probably import most of our 
butter, because it is less lucrative than milk. Probably 
about half of our meat will be imported. Bananas, 
oranges-and apples before the war were our favourite 
fruits ; of these, only autumn and winter apples can be 
grown here—the rest must be imported. After the war, 
then, we may expect to trade freely with the Dominions 
and South America for grain, meat and butter ; with the 
United States for fruit and grain ; with Western Europe 
for dairy produce, fruit and early vegetables ; and with 
Poland for live-stock products. He thinks it unlikely 
that the pattern of our overseas food-supplies would 
greatly change under a high nutrition policy, but we can 
expect a shift towards those commodities not easily 
produced at home. 


BMA AND WHITE PAPER 


AFTER the publication of the Government’s white- 
paper on a comprehensive medical service, the British 
Medical Asspciation will ascertain the views of the 
profession before holding the special representative 
meeting at which it will reach its own decisions. The 
procedure to be followed is summarised below. 

The meetings of Divisions (1), which will be open to the 
whole profession, will be for the purpose of an examina- 
tion of general reactions to the paper, though they will 
not reach decisions or pass resolutions. Those steps will 
be taken at the second group of meetings. It is hoped 
that individual practitioners, who will have received the 
questionnaire, will thus have the advantage of participa- 
tion in general discussions with their colleagues before 
filling in and returning their forms. 

The meetings of Divisions (2) will have before them the 
council’s report—and, it is hoped, the results of the 
independent inquiry—and will proceed to examine 
the council’s report, to formulate their views, and 
instruct their representatives to the Representative 
Body. Similarly panel committees will examine the 
report of the Insurance Acts Committee and instruct 
their representative to a special conference. 

No negotiations will begin until after the Representa- 
tive Meeting. 


WHITE-PAPER 


COUNCIL 
(preliminary 


ISSUE TO EVERY PRACTITIONER, 
members and non-members, at home 


and abroad, of : 
(a) White-paper. 


(b) Analysis of paper in relation to 
principles approved at last Annual Repre- 


sentative Meeting. 


DETAILED EXAMINATION BY EVERY 
COMMITTEE OF THE ASSOCIATION 
(the Insurance Acts Committee will 
consider and report to a special conference 
of local medical and panel committees). 


(c) Questionnaire prepared by British 


Institute of Public Opinion. 


DIVISION MEETINGS (1) 
REGIONAL CONSULTANTS MEETINGS 


British Institute of Public Opinion —- on Replies to Questionnaire 


Issue of Report and Recommendations for consideration by Divisions and Branches 7 


DivisiON MEETINGS (2) .. 


SPECIAL MEETING OF 


.. Meetings of Divisions and, Branches 


EPRESENTATIVE 


Beginning of Negotiations with Government 
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Reconstruction 


THE PECKHAM EXPERIMENT 


THE Psalmist says that JuvH has set the solitary in 
families and at the Peckham Health Centre sundry 
idealists have applied the divine principle to the pursuit 
of health. With what success cannot yet be told, for 
the worship of Hygeia has had a set-back while Mars is 
in the ascendant and there is a pause in this ‘‘ study of 
the living structure of society,’’ as the promoters call it, 
in which to examine its validity. For if it is valid we 
may have to reconsider also the design of the buildings 
for the practice of group medicine after the war—what 
has been called the physiological anatomy of health 
centres." 

The experiment? began in 1926 when a small lay 
group, all under 30, under scientific guidance, took a 
small house in Queen’s Road, Peckham, and invited 
families living nearby to join the ‘“ health centre ”’ or 
“family club’ for a small weekly subscription. By 
the end of three years, when 112 families (400 persons) 
had presented themselves for periodic health @verhaul, 
it- was discovered that in those who manifested no 
disorder the standard of health or vitality, admittedly 
low, could not be raised without suitable equipment for 
the purpose. The pioneer centre was accordingly closed 
until in 1935 it came to life again as a field experiment at 
a centre offering consultative services (as before) to a 
maximum of 2000 families, but now providing them in 
addition with equipment for the exercise of capacities 
for which there was little or no outlet in their daily 
routine. After eighteen months’ work two conclusions 
were reached. First, that the populace was made up of 
three categories, those in whom (1)*disorder was accom- 
panied by disease, 32%; (2) disorder was so masked by 
compensation as to give them the appearance of well- 
being, 59%; (3) neither disease, disorder, nor disability 
were detected—i.e., the healthy, 9%. Secondly, that 
a technique for the practice of health was coming 
to light. In Sept., 1939, the centre’s activities were 
suspended. 

he building, now like a deserted hive, stands 
100 ft. from the pavement of a quiet street and’ consists 
essentially of three great concrete platforms, surrounding 
a swimming bath, 35 x 75 ft. Most of the outer walls, 
as well as the wall of the bath, are of glass and even these 
fold back in summer to form open balconies, one above 
the other, to catch the afternoon sunlight. One side 
of the top floor is the consultative block, with its con- 
sulting, reception and changing rooms, and the bio- 
chemical laboratory. All the rest is freely at the dis- 
posal of club members : above, library, work-room, quiet 
occupation, games; below, gymnasium, theatre, nurs- 
eries; between, the cafeteria and large hall. ‘‘ The 
general visibility and continuity of floors throughout the 
building is a necessity for the . .. human biologist. 
His new ‘lens’ is the transparency of all boundaries 
within his field of experiment.’’ This was the lay-out 
and all the activities taking place in the centre were 
added one by one as the desire for them arose out of the 
association of the families gathered there. The activi- 
ties, cultural and corrective, that came to be covered are 
briefly as follows : 


WELFARE AND EDUCATIONAL 
Antenatal Clinic Fit’? and Gymnastic 


Postnatal Clinic | asses 

Birth Control Clinic | Adult Cultural Education : 

Infant Welfare Clinic (Music, debates, drama, any 

Care of the Toddler classes or lectures desired by 

Nursery School | _ the members) 

Immunisation Centre Citizens Advice Bureau 

Medical Inspections of the | Holiday Organisations 
Schoolchild Outings and Expeditions 

Vocational Guidance The Public House 

Sex Instruction of Adolescents | The Billiard Hall 

Girls and Boys Clubs | The Dance Hall 

Youth Centres Social Gatherings 

Clubs and Recreational 


1. Lanes, 1943, ii, 612. 
2: The Peckham Experiment : in living structure of 
society. Inn H. Pea Lucy H. Crocker, Bsc. 
Published for “the Sir Halley. stewart Tragt by Geo. Allen and 
Unwin Ltd. (pp. 333. 12s. 6d.) 
3. See Pearse, I. H. and Williamson, G. 8S. The Case for Action, 
Londen, 1931. 


The Approach.—** 


THERAPEUTIC 
Marriage Advisory Bureau Poor Man’s Lawyer 
Mothers Clinic (diagnosis only | Hospital Almoning 
in the centre, with personal | Hospital Follow-up (including 
reference to source of therapy) | aftercare for members dis- 

Guild Guidance Clinic charged from medical care) 

School Care Committee Work | Rehabilitation Clinic 

The liveliest picture of the experiment can perhaps be 
best given by a series of eleven flashes, being verbatim 
extracts from the book. 

The Aim.—** The Peckham Experiment has evolved a Health 
Centre, so far as we are aware the only one in the world. 
It is not that assemblage of Clinics conveniently con- 
gregated for the carrying out of medical desiderata, such 
as early diagnosis, minor therapy, prevention of disease, 
etc., which it is becoming fashionable to call a ‘ Health.’ 
Centre. It is a locus in seciety from which the cultivation 
of the family—living cell or unit of society—can proceed, 
and from which the family, sustained in its own growth 
and development, can spontaneously evolve as part of a 
larger whole—a live organismal society.” 

The Search.—‘‘ The student at this point must be willing to 
put from him the comfortable cloister of the traditional 
laboratory where he has learnt the structure and the 
classification of species; he must leave the protected 
harbours of the physiologist where the merest zephyrs 
of the environment are steadied and controlled; he 
must part company too with the student of medicine 
who, informed by the science of suffering (pathology), 
has been searching for negative evidence of function 
(health) in the shadow of sickness and amidst the shades 
ofthe dying. Leaving these behind him, now as biologist 
prepared to sail upon the open sea of humanity where the 
manifold winds of the environment play in ceaseless 
change, he may set out on a further search into the 
science of Living.” 

- how can such an unfamiliar and 
objective factor as a scientist and observer be introduced 
into any social milieu without instantly shattering its 
spontaneity ? The answer seems to lie in the possibility 
that the scientist himself and his technicians should 
become one of the accepted groups forming the cultural 
diversity in the environment. This clears away at 
the outset many difficulties of ‘iyi ans which beset other 
workers on human material. 

Training of Staff.—‘ It is in fact no easy thing for the in- 
dividual as a scientist to place himself as an instrument 

. of knowledge completely at the disposal of any and every 
member, and at the same time, without exercising 
authority, to assume his right and proper position in the 
community as a social entity. But he is also there to 
make observations. This the members have readily 
come to accept, jokingly describing themselves as the 
biologist’s * rats.’ 

Confidence.—‘‘ That all the examinations and consultations, 
following the traditions of clinical medicine, are kept 
strictly personal and confidential and are carried on 
without any sense of hurry goes without saying. Trouble 
is taken from the first moment of joining to engender 
between staff and members all the amenities of social 
contact, and by prompt and careful attention to all 
details to make it clear that the Centre is there primarily 
for the use of the members.” 

Consultation as a Solvent.—‘‘ Our point here is that by 
examination of the whole family we gained a knowledge 
of the direction in which disorder was likely to occur in 
the event of long-continued habit, or in the event of any 
continued or unusual strain. The circumstances of the 
Centre made—not drugs—but knowledge available to 
this family, and so placed them in a position to forestall! 
what was at least a dangerous habit for them.” 

Social Contacts.—‘* A very high proportion of the families we 
have encountered are characterised by the absence of 
social contacts of any sort save those of the relatives of 
husband or wife—and these last are generally too close 
and too insistent to operate as anything but a restricting 
factor. One of the outstanding features of the populace 
from which our members are drawn is their inability 
through this lack of social excursion to take advantage 
of any new situation that presents itself.” * 

Nidation.—* . in seeking the health of the populace, the 


first essential for the cultivator (biologist) is to see that 
adequate opportunity shall exist for the easy and natural 
process of nidation of the young couple in a society which 
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IN ENGLAND NOW 


will offer them scope for their subsequent growth and 
development.” 

School or Work.—**. . . we have been very impressed with 
the difference ...in the physique and balance of 
development of boys who go to work at 14 as compared 
with those who remain at school until they are 16, 17 or 
18. In the former there is an all-round robust functional 
development, often in spite of adverse industrial condi- 
tions, while those who continue at school seem over- 
grown—rather like an etiolated shoot—as though their 
development were distorted as a result of the sequestered 
atmosphere of school.” 

The Attendance.—*... many factors other than walking 
distance operate to make membership possible or im- 

* possible ; for instance, the presence of busy traftic routes 
across the path to the Centre may make it dangerous for 
children to come unaccompanied ; the location of the 
shopping area.in the opposite direction may make it 
difficult for a mother to visit both it and the Centre in 
the one day. The position of the school or of the station 
used by the workers, the tram or bus route—trivial 
though they seem—all operate to determine the fre- 
quency with which the building can be used by a family, 
and hence the duration of their membership.” 

Last Word.—‘‘So in the midst of social disintegration here 
there is beginning to appear a nucleus of Society the 
structure of which is neither ‘planned’ nor ‘re-con- 
structed’ but living ; that is to say growing, developing, 
differentiating, as the result of the mutual synthesis of 
its component cells—its homes.” : 

Whatever the future of this particular jeu d’esprit it 
seems clear that the British Home Front will not be 
disbanded without leaving some tangible object of the 
comradeship and community spirit which has grown up 

in these changing years. National News-Letter (No. 394, 

Jan. 27, 1944) contains evidence of a widespread demand 

for some service or organisation which would combine 

physical and intellectual activities on a community 
basis, and, above all, would contribute to a higher 
standard of democratic citizenship. The civic centre 
envisaged by many would aim at becoming a sort of 
community club, with facilities such as reading-rooms 
and library, restaurant, swimming-bath and accommoda- 
tion for games, theatre for lectures as well as drama and 
music. Some suggested that. the centre would be the 
place to organise studies of cooking and home manage- 
ment, and of child welfare, nutrition and such like. 

Here is a strong line of support for the worship of 

Hygeia. 

Infectious Disease in England and Wales 
WEEK ENDED FEB. 5 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 2032 ; whooping-cough, 2116; diphtheria, 733 ; 
paratyphoid, 9; typhoid, 5; measles (excluding 
rubella), 1162 ; pneumonia (primary or influenzal), 1115 ; 
puerperal pyrexia, 185 ; cerebrospinal fever, 71; polio- 
myelitis, 7; polio-encephalitis, 1; encephalitis lethar- 

gica, 3; dysentery, 161 ;-ophthalmia neonatorum, 70. 


- No case of cholera, plague or typhus fever was notified 


during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Feb. 2 was 1863. During the 
previous week the following cases were admitted: scarlet fever, 
132; diphtheria, 49 ; measles, 27 ; whooping-cough, 85. 

Deaths.—In 126 great towns there were no deaths 
from measles or scarlet fever, 1 (0) from an enteric fever, 
13 (1) from whooping-cough, 15 (2) from diphtheria, 
47 (12) from diarrhoea and enteritis under two years, 
and 78 (15) from influenza. The figures in parentheses 
are those for London itself. 

Liverpool reported the fatal case of enteric fever. Birmingham 
aoe 1. vam from influenza, Liverpool 5, no other great town more 

an 3. 


The number of stillbirths notified during the week was 
240 (corresponding to a rate of 35 per thousand total 
births), including 37 in London. 


National Defence headquarters in Ottawa, have been granted 
the acting rank of major-general. 


In England Now 


A Running Commentary by Peripatetic Correspondents 
So I now have the support of the Ministry of Health 
for my anything but original scheme for our postwar 
hospitals being built in the country. At least I can see 
no other explanation of the latest EMS Memo (No, 6), 
The Organisation of a Hospital Rehabilitation Department, 
unless I am still under the influence ofthe lovely pro- 
duction of Alice in Wonderland which I saw with my 
youngsters the other week. “ This new conception,” 
as the Ministry ingenuously describes it, is to include 
inpatients from the day of admission to the ward, as 
well as outpatients. The programme includes remedial 
exercises ; organised games such as medicine ball, volley 
ball, deck quoits, badminton, cycling and swimming ; 
and occupational therapy which consists of netting, 
basket-work, stool-seating, embroidery, weaving, car- 
pentry, wood-sawing, gardening, and log-splitting. 

Two things strike me about this scheme. First, I 
do not see how it could possibly be carried out satis- 
factorily except in a country hospital. What town 
hospital would have the open space to provide gardening, 
sawing, cycling and swimming ? As the memo says, it 
is sometimes possible to borrow a park or field, but 
failing that we should have our patients seeking re- 
habilitation by cycling round the business blocks and 
tenements, dodging the traffic and followed by enthusi- 
astic spectators, or perhaps by digging the London clay 
on which their hospital is built, under a pall of pea-soup 
fog or in the frowst of a London summer. Such recrea- 
tion, carried out under blue skies with fresh air to blow 
away the shreds of lassitude and depression, will do more 
to recreate mind and+body than the most intensive course 
of treatment in the basement of a London hospital. 

The other thing that strikes me about this memo is 
the inopportuneness of its appearance at the present 
moment. Let us be frank. Many of the more conserva- 
tive (not using this term in its political sense) members 
of the profession are suspicious of what they consider the 
political boosting of “ this rehabilitation ramp.” They 
feel, wrongly no doubt, that their patients have got on 
very well in the past without all this fuss about rehabilita- 
tion, and they see no reason why they should not do 
so in the future. .These same doctors, like all of us who 
have been left behind to tend the civilian sick, are grossly 
overworked, and their tempers are becoming frayed. 
They already find the utmost difficulty in coping with 
their work, and feel they are not doing justice to their 
patients, simply because of the want of time. And now 
the Ministry of Health comes along with their bright 
plans—‘‘ bed-fast' patients, ambulant inpatients, and 
selected outpatients should all share in rehabilitation.” 
Rehabilitation is to be ‘‘ under the personal supervision 
of a single member of the medical staff, whose duties 
include the maintenance of general oversight of the 
exercises, &c., given to patients, the prompt examination 
of anyone complaining of pain or other unfavourable 
reaction, and the holding of regular conferences with 
members of the rehabilitation staff.’’ The physician or 
surgeon in charge of a case is personally to meet the 
Interviewing Officer (from the Ministry of Labour) and 
discuss with him the type of employment for which the 
patient would be capable. All this, admittedly, ‘“‘ wher- 
ever possible.’”’ Extra masseuses are to be employed, 
as well as ‘*‘ fully trained occupational therapists,’’ work- 
shop instructors and gardeners. 

This is commended to doctors who are unable to 
obtain masseuses for the bare essentials of therapy. 
Where are the occupational therapists to come from who 
possess the ‘“‘ War Emergeney Diploma or the 1943 
Certificate of the Association of Occupational Thera- 
pists ?”’ Where are we to find the medical officer to 
take charge of the scheme when the Government will 
not even allow us sufficient house-officers to run our 
hospitals reasonably ? ‘‘ Lack of accommodation and 
shortage of staff restrict the efforts of many hospitals 
for the time being.’’ You're telling me! Let the 
author of this memo come and act as my house-officer 
for six weeks ; if at the end of that time he still considers 
that his scheme is capable of immediate application 
at my hospital, then I swallow every word I have 
written. 
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An old man myself, I have enjoyed turning over the 
pages of Dr. A. L. Vischer’s book Das Alter als Schicksal 
und Erfillung (Benno Schwabe, Basle), which I may 
roughly translate as ‘‘ Old Age as Destiny and Fulfil- 
ment.’ Here one meets with the broad sympathetic 
aspects of old age, in all its bearings, which one would 
expect from the author of Barbed Wire Diseases (1918)— 
he had visited the great European internment camps 
during the last war—and from one who for nearly 20 
years has been doctor to the home for aged persons of 
the city of Basle. He deals with his subject under three 
headings: (1) old age as bodily and spiritual process ; 
(2) the length of life ; (3) community and individual] in 
regard to the attitude towards old age. It has often 
been pointed out that the mind may work splendidly 
despite, perhaps even partly because of, the physical 
disabilities of age. How well might the ripe judgment 
and mellow sympathy of the old work in combination 
with the physical strength and spontaneous activity of 
the young! But in old people, alas, the intellect not 
rarely limps like their legs: claudicat ingenium, delirat 
linguaque mensque wrote Lucretius, and in that respect 
Seneca was correct in saying : senectus insanabilis morbus 
est. Even in quite early old age, in the midst of con- 
versation, the speaker may be held up by sudden for- 
getfulness of names and other words, so, as in a foreign 
language, he has to say what he can instead of what he 
would like. Later owing to failure of normal mental 
inhibitions the old man may become garrulous, regardless 
of his knowledge and experience. Youth indeed would 
often have a poor chance but for these physical and mental 
disabilities connected with old age. 

No-one nowadays would deny the influence of heredity 
on length of life and on premature degeneration in the 
various organs and systems. Even in normal individuals 
some parts of the body show relatively early signs of 
degenerative changes (e.g., loss of elasticity in the lens of 
the eye), and George Wither (Emblems, 1635, p. 45, after 
Manilius) is almost literally right: ‘‘ As soone as wee to 
bee begunne, We did beginne to be undone.’’ Vischer 
quotes R. Lichtwitz’s story how the grandfather, who 
could no longer hear the chirping of crickets, declared 
that crickets had ceased to exist and that the world 
had altogether deteriorated since the good old times. 
Tendency to premature senility is shown in A. Vogt’s 
observation on cataract in uniovular twins and tendency 
to longevity may be hereditary; but undoubtedly 
moderation and hygienic living (true ‘‘ macrobiotics ’’) 
may help heredity to the attainment of a healthy old age. 

According to orthodox medieval Christianity a ‘‘ good ”’ 
death was regarded as the crown of life. It may be that 
a good old age (with all its usefulness and even grace- 
fulness) has more claim to be regarded as life’s crown. 
If formerly it was: ‘‘ Think much of death in order that 
you may ‘live well and die a good death’’ (there were 
little illustrated handbooks, now valued by collectors, on 
how one might die well and win that crown); nowadays 
one might say: ‘‘ Think often of old age so that if and 
when you become old, with your mental faculties more or 
less unimpaired, you may worthily and happily. fill and 
perhaps even adorn your necessarily responsible position 
in the world before leaving it.’’ Surely the study of 
geriatrics is as much justified as that of pezediatrics— 
which. by the way, as a specialty was not long ago as 
strongty opposed by some members of the medical 
profession as geriatrics is today. Homeric man, Vischer 
remarks, saw others ageing but never foresaw his own 
old age. To complete our modern iliad research is needed 
in geriatrics. To this end Dr. Vischer’s book, with its 
pleasant and instructive reading, and its valuable 
bibliography, might well be made available in English. 


* * * 


Americans landing in this country get a pamphlet 
warning them about our manners and customs, and I’m 
beginning to think something of the same kind might 
be given our own returning soldiers. Their homeland 
has altered more than some of them suppose. Letters 
reaching them abroad have probably made light of home 
troubles—and very rightly. But it’s a pity when this 
leads to their being disappointed or unappreciative or 
even critical when confronted with Things as They Are. 

In our village we were all very glad and thankful 
to see Captain A again; but his month’s leave wasn’t 


the success it might have been. He didn’ t think much 
of his wife’s clothes (poor girl) ; he considered it rather 
incompetent of her to spend so much time in buying and 
preparing food ; and he wasn’t at all pleased to find a 
peculiar old married couple living in the house instead of 
maids. Before the end of the month the rather peculiar 
couple had disappeared, and so had the entire family 
reserve of tinned and bottled provisions. We all still 
love Captain A; but he didn’t quite realise that the 
home front, though strong of its kind, is in places rather 
lightly held. 


Parliament 


THE FLOOR OF THE HOUSE 
MEDICUS MP 


THE House has spent two days on the Education Bill 
and got as far as clause 6. As there are 111 clauses and 
9 schedules the bill seems likely to be a regular feature 
of Parliamentary business until Easter—if not beyond. 
Parliament is at its best in considering a detailed measure 
of this kfnd which affects every locality in the country, 
for everyone has the oppartunity of contributing usefully 
to discussion. The 400 amendments are not of course 
all being taken ; some are redundant, and others referring 
to the same subject can be grouped. 

Up to the present, amendments of medical and health 

importance are few. There is an amendment to clause 8 
which prescribes the duties of local education authorities 
for the provision of primary and secondary schools, 
nursery schools, special schools for handicapped children, 
and boarding accommodation (a new departure) where 
necessary. To this it is proposed to add a subsection 
on the provision of meals for school-children on school 
premises. Clause 46 deals with medical inspection and 
treatment which is extended to pupils attending the 
young people’s colleges which are to be set up to provide 
school-leavers with regular continuing education. The 
present gap in inspection and treatment between the 
ages of 14 and 16 will thus be filled. An amendment 
has been put down to this clause in the names of a 
number of members of the Parliamentary Medical 
Committee 
Fp . to provide for an inspection of the pupil’s home 
conditions by the school medical officer if in his opinion this 
is necessary for the purpose of determining the cause of any 
illness or defect or incapacity seriously affecting the pupil’s 
health and preventing him from profiting by education at 
school or young people’s colleges.” 
This amendment is confined to inspection—domiciliary 
treatment is outside the scope of the school medical 
service, but it brings for the first time conditions in the 
home into direct relation with school medical inspections. 
This realisation of the interdependence of home and 
school has been made more: vivid by the war. Over- 
crowding as well as deterioration of housing has become 
a bigger factor in the lives of children. At a recent 
conference of school care committee workers on home 
and school in London, Mr. H. C. Dent, editor of the 
Times Educational Supplement, put the matter shortly 
when he said “it will be positively harmful to these 
children to provide them with palaces for schools and to 
leave them with pig-styes for homes.’’ Another pointer 
in the same direction came from the education committee 
in Manchester which reported in June last year “ that 
no reorganisation of any educational system can provide 
at present equality of opportunity for all the children 
in a great city’’ because of the nee& of replanning the 
city and re-educating parents in their duties and responsi- 
bilities. The Youth Advisory Council set up by the 
Board of Education say, ‘“‘ Until these physical conditions 
of housing are radically changed much of what is done 
for young can be no more than tinkering.” 

There will be other medical amendments to the bill 
and there are also amendments designed to make im- 
possible the employment of children out of school hours. 
Many at present work before and after school, at 
week-ends and during holidays to earn a small wage. 
It is not certain that the discussion on employed children 
can be brought within the scope of the bill, but there 
is a consensus of opinion in the House that this employ- 
ment should be limited if not abolished. 
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PARLIAMENT 


19, 1944 


Another debate on the war, to be introduced by a 
speech from the Prime Minister, is promised for an early 
date, and there is also likely to be a debate before long on 
reconstruction. Lord Woolton has a great reputation 
as Minister of Food, and the House hopes that he will be 
= to present to Parliament acceptable reconstruction 

es. 


FROM THE PRESS GALLERY 
Postwar Housing 


In the House of Lords on Feb. 8 Lord ADDISON asked 
the Government what steps they were taking to meet 
requirements for postwar housing. It had been estim- 
ated. he said, that at least 4 million additional houses 
would be needed apart from industrial and commercial 
buildings and the continuation of slum _ clearance. 
This prodigious programme would mean the complete 
mobilisation of the building industry for many years, 
which would be impossible without some form of unified 
direction. Speaking as one who had the responsibility 
for starting a national housing scheme in 1919 Lord 
Addison said he had no initial prejudice against rapid 
emergency provision, even if the houses so provided 
were not all that might be-desired. But for their 
permanent homes people would want good cooking and 
washing facilities, better larders, coal sheds, a place to 
hang up wet coats and keep their boots. Lord Addison 
looked forward to seeing more provision for these kind of 
things and less room for the aspidistra. Large-scale 
building meant standardisation of fittings and houwse- 
hold requirements of all kinds—such as cooking stoves, 
boilers, windows, doors, even perhaps refrigerators, and 
the Government should make arrangements with the 
building industry in advance. The problem should be 
tackled with the spirit and vision shown in the provision 
of aeroplanes a tanks. 

Lord PortTAL, Minister of Works, began by assuring 
the House that when the time came to begin building 
houses again the agricultural population would get their 
share. Lord Woolton, Minister of Reconstruction, 
was keeping in close touch with him on all the broader 
questions of postwar reconstruction. By agreement 
with the Ministry of Health the Ministry of Works were 
putting up a number of houses to demonstrate the use of 
different materials in permanent house construction 
and to ascertain the costs. These houses would be built 
to similar plans of 850 superficial ft., except for two pairs 
of 900 superficial ft. built to plans approved by the Dudley 
Committee in advance of the submission of their report. 
Experiments in the conversion of war-time hostels for 
temporary houses were being made, but if they were 
successful and economical only hostels constructed of 
brick, timber or concrete close to a town would be con- 
sidered for conversion. 

In view of the probable shortage of labour for building 
permanent houses in the two years interregnum after 
the war the Government had gone some way in getting 
out plans for temporary prefabricated houses. The 
first prototype made by hand would be ready at the end 
of April for inspection by the Minister of Health. The 
Government had decided that if approved these houses 
should be publicly owned and licensed for a period. At 
the request of the Ministry of Health the Ministry of 
Works were carrying out an actual experiment in the 
temporary division of new houses into two small one- 
bedroom and two-bedroom flats. They were also 
exploring with certain local authorities the extent to 
which it would be economical and practical to convert 
large houses in trban areas into comfortable flats. 
Private interests were being encouraged and stimulated 
in the investigation and development of alternative 
methods and materials and of prefabricated equipment. 
The Ministry of Works had been carrying out a consider- 
able degree of standardisation of essential fittings and 
components. The Governments long-term building 
programme was divided into two—the interregnum 

. of the first two years and the following ten years. 

he interim programme was now satisfactorily taking 
shape. 

Replying to a debate which followed Lotd P¥ftal 
said that if prefabrication was found satisfactory, 
subject to price and other comparisons, it would be tised 
for temporary or permanent buildings. - 


QUESTION TIME 
Production of Penicillin 

Mr. D. Rosertson asked the Minister of Supply the number 
of manufacturing chemists in Great Britain ; how many of 
them were producing penicillin; and would he give their 
names,—Mr. C. Peat: I regret that precise information as 
to the number of manufacturing chemists in Great Britain is 
not available, but it is certainly large. It would not be in 
the public interest to publish the other information asked for. 

Mr. Rosertson asked the Minister (1) what new buildings 
he had authorised to be erected for the production of penicil- 
lin; and their extent, cost, completion dates, occupiers and 
owners; and (2) what existing buildings he had authorised to 
be used for the production of perficillin ; and for whom were 
the premises requisitioned.—Mr. Peat: It is regretted that 
it is not in the public interest to publish the information asked 
for.—Mr. RoBErRtTsOoN: Members are sent here to serve this 
country and their constituents and surely there can be nothing 
against the public interest in this qfestion.—Mr. A. Bevan: 
Ministers hide behind that formula all the time. 

At a later stage Mr. Bevan on a point of order raised the 
question with the SPEAKER, who said any minister could refuse 
to answer questions. He could not direct the Minister to give 
an answer, though the House might be dissatisfied with the 
Minister.—Mr. Peat interposed that he took full responsibility 
for the answers which he had given that day. If Mr. Robert- 
son’s questions had been answered in detail full information 
would have been given as to the position and the scope of the 
ex uction and development of penicillin in this country. He 

lieved that penicillin at this moment was as vital to us as 
the most secret weapon we were producing, and if he gave full 
information it would lay our production of penicillin open to 
air attack. 


Young Prisoners in Holloway Prison 

Miss E. RATHBONE asked the Home Secretary what was 
the present daily average number of young prisoners in 
Holloway Prison ; how many of them were aged 16 and 17; 
what extra allowance of food was made beyond the adult 
prison diet ; how many classes were held for them and what 
subjects were taught ; and on how many nights in the week 
were these young prisoners finally locked in their cells at tea- 
time.—Mr. H. Morrison: The daily average of women under 
21 has been during the last nine months about 120, of whom 
about 50 are serving prison sentences and the remainder come 
in and out for short periods on remand or on committal or 
recall to Borstal institutions. On Feb. 8 there were in the 
prison 5 girls aged 16 awaiting removal to approved schools 
or Borstal institutions, and 14 girls aged 17, of whom 7 were 
on remand and 3 awaiting removal to Borstal institutions. 
I am advised that the prison diet is fully adequate for these 
young prisoners, but the medical officer can order extra 
nourishment whenever necessary. The evening arrangements 
have been a matter of anxiety to the Prison Commissioners 
and myself. Owing to the shortage of staff and the difficulty 
of finding suitable recruits, evening activities have had to be 
drastically curtailed. There is .a class in toy-making and 
special arrangements are made from time to time to get young 
prisoners out of their cells, but many of them have to be 
locked in their cells from the time when the last meal is served. 
Arrangements have, however, been made, which I hope will 
be completed in the next few days, to appoint a house-mistress 
to look after the welfare of the younger prisoners, and as soon 
as this appointment is made it should be practicable to make 
substantial improvements in the evening routine.—Mr. W. 
Astor: Would the Minister consider having the prison 
dietary examined by experts of the Ministry of Food to see 
whether it contains the necessary vitamins ?—Mr. MORRISON : 
I will look into that. I thought we had expert advice. 


Regulation 33B 

Up to Sept. 30 last, 213 men and 3131 women had been 
reported under Regulation 33B as alleged sources of infection. 
Of these 209 men and 2907 women were the subject of one 
report only, and of these 543 were persuaded to undergo 
voluntary examination, Of those who were the subject of 
more than one report, 1 man and 73 women had undertaken 
treatment voluntarily, up to Sept. 30, and 1 man and 77 
women had been brought under treatment after the serving 
of notice. A number of the reported cases cannot be traced 
from the particulars given. (Mr. H. WiLsnk replying to 
Mr. A, Pearson.) 


Continued at foot of next page 
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Public Health 
MITES IN FOOD 


At Bristol recently a consignment of flour products 
worth £500 was found to be infested with tyroglyphid 
mites and unfit for human consumption. 

At a routine visit to the warehouse of a reputable 
firm, the food inspector was, asked by the manager to 
examine some 300 cases of flour products, packed in 
tins, about which complaints had been received. He 
found them to be so heavily infested with mites that the 
mixture seemed to be ‘‘ working.’’ Under the micro- 
scope the mites could be seen in particles of mixture, 
and in some of the tins there seemed to be more mites 
than flour mixture. Samples were sent to the public 
analyst who reported them unfit for human con- 
sumption either because of infestation, decomposition 
or both. Mr. F. J. Redstone, the chief sanitary inspector, 
notified the various bodies likely to be interested, 
including the Ministry of Food (both the salvage and 
infestation branches), the medical officer of health and 
the manufacturers. Factory and warehouse were 
specially inspected and methods of prevention were 
discussed. The Ministry, the MOH and the packers 
all agreed that the material had been stored too long 
under unsuitable conditions. 

In a survey ' recently published by the Department of 
Scientific and Industrial Research, Solomon points out 
that our information about tyroglyphid mites is very 
defective. They prefer stored products to be moist, 
and multiply best when the temperature is between 18° 
and 25°C. They are killed by heat, the temperature 
depending on the species ; most species die after a few 
minutes’ exposure to a temperature of 60° C. though a 
few require as much as 145°C. or even 180° C. to kill 
them. They resist low temperatures fairly well, but 
become dormant at about — 4° C.; at 3° or 4° C., how- 
ever, they continue to feed. Isolated mites are killed 
by 24 hours’ exposure to — 29° C. 

To prevent infestation, foodstuffs should be stored as 
dry as possible, in dry, well-ventilated weatherproof 
quarters. Insects, rodents and birds all distribute mites, 
and should be excluded. Dust and dirt should be swept 
up regularly, and infested materials destroyed or treated 
to kill the mites. 

Heating, drying, fumigation and toxic washes have 
all been used to disinfest goods invaded by mites. 
Drying is the most effective but may be difficult or 
inappropriate to carry out, and foods cannot always be 
subjected to heat without change. Fumigants have 
been widely used, including carbon disulphide, chloro- 
picrin, hydrogen sulphide, benzene, paradichlorobenzene, 
naphthalene and benzol, all of which have been applied, 
with varying success, to stored grain. Chloropicrin 
is said to have given good results in Canada, and non- 
toxic dehydrating dusts are promising. There are 
objections of course to using poisonous fumigants on 
food. For empty infested warehouses they may be 
more valuable, but eggs of tyroglyphids resist many 
fumigants, including hydrogen cyanide. Washing or 
scrubbing with carbolic is a good way of treating wood- 
work, Pyrethrum and nicotine, the common insecticides, 
are ineffectual against mites. Hermetic sealing has a 
limited application. Mites can.be removed from flour 
by sifting it through silk, and aromp grain by passing it 
through a cleaning machine. 


1, Solomon, M. E. Tyroglyphid Mites in Stored Products. HMSO, 


Continued pana previous page 
Silicosis Compensation 

Since July 1, 1943, when the Pneumoconiosis Compensation 
and Benefit Schemes came into operation, the medical board 
have granted certificates of disablement or suspension in 2 
cases under the compensation schemes in the North Midland 
Region and refused 25. One death was certified to have been 
caused by the disease and one was certified not to have been 
so caused, In the same area 6 applications have been dealt 
with under the benefit scheme, 5 in respect of disablement and 
1 death. In none of these cases was a certificate granted, 
The medical board’s decisions for purposes of a claim to com- 
pensation or benefit are conclusive and are not subject to review, 
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On the whole, removal of mites once they have a hold 
is a serious and elaborate undertaking. Prevention of 
infestation is easicr, and sound dry storehouses are the 
first need. A practical suggestion from, Bristol is that 
the Ministry of Food should require labels on packings 
to be stamped with a date before which the contents 
must be used. This would discourage wholesaler, 
retailer and consumer from storing foods to long. 

The question of what should be done with food spoiled 
by mites cannot be answered without more knowledge. 
Cases of colic and diarrhoea in horses and dogs have been 
ascribed to tyroglyphids in food, and they have been 
suspected of causing allergic manifestations in man, 
In cases of mild infestation the food could probably 
be used for animals after being disinfested. Heavy 
infestation presumably means complete wastage. 


Letters to the Editor 


SULPHONAMIDES AND GONORRH@A 

Str,—I read Dr. Harkness’s criticism of the MRC War 
memo No. 10 with interest. I have found that if gono- 
cocci are still present after 3 days treatment with one of 
the sulphonamides, using at least 4—5 g. per day, it is 
imperative to change the preparation straight away. 
In dealing with sulphonamide failures after two adequate 
courses I do not think it inappropriate to carry out some 
further investigation (instrumental or digital) of the 
patient. The nature of the investigation and the 
delicacy with which it is carried through is important. 
I have seen no harm arise from a gentle digital examina- 
tion of the prostate gland, &c., nor from urethroscopy, 
after the urethra has been irrigated, using local anzsthetic 
and full air dilatation. The repeated passage of straight 
bougies combined with palpation or massage thereon 
is useless. I do not believe early folliculitis can be 
detected or treated in this way, and the procedure is 
likely to damage the already inflamed urethra, and pro- 
long the infection. I have found sulphanilamide 
suppositories, b.i.d., useful in cases of prostatic involve- 
ment, when combined with other forms of chemotherapy. 

I agree with Dr. Harkness that cultures are unneces- 
sary as tests of cure in the male. A smear of the pros- 
tatic vesicular fluid is more liable to wrong interpretation, 
and gives less reliable information than a gram-stained 
smear of the deposit obtained from the prostatic fluid by 
centrifuging and washing with saline. 

Straightforward cases often produce a positive com- 
plement-fixation test about 2-4 weeks after clinical 
cure. When tests are repeated every fortnight the 
readings gradually come back to negative in a varying 
time without any treatment. Opinion on the value of 
this test varies, but is this phenomenon possibly a delayed 
over-reaction of the body’s immunological response to 
a cured infection ? Or does it indicate a non-draining 
focus which remains undiscovered by ordinary methods 
of examination ? 


Edinburgh, 12. G. M. THOMSON. 


SHALL BASSINI DIE? 


Srr,—There is one vital item in the cure of a hernia 
which merits emphasis. It is the Time Factor: the 
earlier a hernia is operated on, the better are the chances 
of a cure. Therefore it is for the medical profession to 
articulate in season and out of season that the treatment 
of a hernia is by early operation. Gone must be the 
days when patients are given the choice of operation or 
truss. A radical cure must be the only remedy and 
surgeons will see to it that it is a cure. It can be done, 
as was proved before the war, by ‘“ hernia-minded ”’ 
surgeons like Pearce Gould, Morrison and Wells of 
Liverpool, Geoffrey Keynes and others. 

I find my hernia experience running parallel with that 
of my friend and teacher Mr. Nuttall. My adoption of 
a Bassini operation began about 1935, and having learnt 
how to do it, whatever is said on theoretical grounds, 
from a fairly careful follow-up, I know it works. I know 
of 3 recurrefices in 268 patients, with 1 death. 

I was interested in Mr. Nuttall advocating the con- 
tinuous stitch of catgut. I use interrupted fine thread 
sutures, yet our results are the same. I read into this 
that the cure does not rest on one item, but on the sus- 
tained management from the moment the patient is 
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seen until he returns to work. Another'technical point 
worth mentioning is that of a complete exposure of the 
oe wall of the inguinal canal in the larger hernias, 

detachment of cremaster with the spermatic cord from 
Sependl the pubic spine to the internal abdominal ring. 
It shows the condition of transversalis fascia and also 
exposes an occasional second sac, direct or indirect, or 
(what is perhaps more common) a bulge at the inner 
side of the neck of an oblique sac about the deep epigastric 
artery. Recurrent hernias are in some instances new 
hernias, being a different type of sac to that first operated 
on; for instance, an indirect hernia may be followed 
by a direct hernia, and less often vice versa. I think 
in the latter condition the indirect sac was possibly 
overlooked at the first operation. The exposure men- 
tioned above assists a complete operation. 


London, W.1. HAROLD Dopp. 


CORTICOTROPHIN 


Simr,—In your annotation of Feb. 5 (p. 188) you 
mention ‘‘ A recent and unexpected claim ”’ to separate 
the corticotrophin molecule from other pituitary hor- 
mones by ultrafiltration. In 1935, in my monograph 
on the pituitary in Oppenheimer’s Handbuch der Bio- 
chemie (vol. 111, p. 1059), | pointed out that the molecule 
of corticotrophic hormone is smaller than that of other 
hormones, and in 1934 Anselmino and others (Klin. 
Wschr. 13, 209. Z. exp. Med. 94, 323) had described a 
method for its separation by the use of appropriate 
collodion membranes. Having thus for the past nine 
years used this and similar methods for the separation 
of corticotrophin, I can assure you that your doubts 
as to the purity of the corticotrophins used in our 
experiments on shock are nen 


Stapleton, Bristol. 


BISMUTH COMPOUND FOR ARTHRITIS 


Sir,—Some years ago, on the Gold Coast, I made the 
acquaintance of ‘ Sobita’ (sodium bismuth tartrate), 
which was extensively used in the treatment of yaws. 
It was introduced over 20 years ago by Messrs. Howards 
and Sons, and has been in the BP since 1936. Yaws runs 
a course similar to syphilis, and in the tertiary stage 
arthritic changes are common. Sobita acted like a 
charm. The natives were so impressed that they would 
trek in many miles from the bush with all manner of 
disorders. 1 was able to try its effects in rheumatic 
arthritis which was clearly not due to yaws. The results 
were so good that I determined to try it on rheumatism 
in this country. 

In the last 18 months, at the Charterhouse Rheumatism 
Clinic, I have tested the drug in upwards of 100 cases, 
including fibrositis, capsulitis, osteo-arthritis, infective 
and rheumatoid arthritis and spondylitis. - The infective 
group of arthritides showed the greatest response—some- 
times dramatic—so that I began to concentrate on it. 
These cases had proved resistant to all the usual methods 
of treatment and most of them were old-standing. The 
following are typical examples. 


Case 1.—Man, aged 44. Civil-defence rescue worker. 
Infective arthritis. Hands, wrists, feet and ankles especially 
involved. Much loss of movement, swelling and pain. Dura- 
tion 6 months. In all, 9 doses of gr. 1 sobita given at fort- 
nightly intervals. Recommenced work after third dose. 

CasE 2.—Housewife, aged 25. Rapidly advancing case 
of mixed arthritis (rheumatoid and active infective) of 2 years 
duration, following childbirth. Hospital inpatient 5 months ; 


MAx REIss. 


' had injections (? gold) but developed rash and was discharged. 


No benefit. Then vaccine treatment for 2 months without 
benefit. When seen by me hands, wrists, elbows, shoulders, 
knees, ankles and feet all involved, with much swelling, pain 
and restricted movements. Sobita commenced April 27, 
1943, in doses of gr. 1. Attendance irregular but improved 
from start and had largely recovered after 3rd dose; then 
only attended every 2nd or 3rd month. In all had gr. 6 up 
to Dec. 7, 1943. 

Case 3.—Woman, aged 62. Rheumatoid arthritis for 40 
years. Occasional remissions in early years but steady 
progress of diseases for last 20. Various treatments all‘of no 
avail. Had attended CRC for 4} years and received vaccines, 
gold and physiotherapy. Wrists partially ankylosed, fingers 
flexed, distorted and almost immovable. Knees, ankles and 
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feot so stiff and that was ext difficult. 
She had 16 doses of sobita gr. 1 spread over 12 months. By 
then she was not only able to do her own housework but 
cultivated a small allotment. 

I use the drug dissolved in aqueous solution made 
isotonic by addition of glucose, autoclaved and pre- 
served in rubber-capped bottles with 0-5% phenol. 
The strength is gr. I to each c.cm. The injections are 
made deeply into the gluteal muscles. Most cases have 
slight local reactions for a few days. Focai reactions of 
varying intensity occur for a few days followed by 
definite improvement. Repeat doses are never made 
under a fortnight and soon the period is extended to 
3, 4 and even more weeks. 

Whether arthritis can be permanently arrested and 
function restored remains to be seen. I am however 
more than satisfied that a large proportion of cases can 
be benefited and saved from complete crippledom. 

I should like to thank Dr. H. Warren Crowe and my col- 
leagues on the staff of the clinic for providing obstinate cases 
for the test ; Dr. W. H. Kauntze and the Director of Medical 
Services, Gold Coast, for advice ; and Messrs. Howards and 
Sons for overcoming chemical difficulties. 


London, W.1. Percy HALL. 


POSTGRADUATE DEGREES 

Smr,—Surely it is wrong that doctors in civilian life 
should conjure Service MOs to work harder, when these 
civilians know nothing of Service life and its uncertain- 
ties. And why is it that newly qualified doctors are 
allowed to avoid call-up and so continue their work for 
higher qualifications ? 1 know of several instances ; 
and many others will support me in this. Meanwhile, 
older doctors are being called up, homes broken up, 
practices and experience ruined. Is it not that the 
methods used for call-up of doctors need changing ? 


Northern Ireland. FLIGHT- LIEUTENANT. 


EDWARD REGINALD MORTON 
MD TORONTO, FRCSE, DPH 


Dr. Reginald Morton, who died on Jan. 21 of cerebral 
thrombosis, was one of the early pioneers in the applica- 
tion of Volta’s and Réntgen’s rays to medicine. Born 
in 1867, third son of Dr. Edward Dean Morton of Barrie, 
Ont., he graduated MD from Trinity College, Ontario. 
in 1890. Shortly after qualifying he accompanied 
Lord Brassey as medical officér on a voyage in the 
Sunbeam to Melbourne. On his return he joined his 
father in practice for a short time before setting out for 
Edinburgh, where he took his FRCSE with distinction 
in 1893. In 1897, after resident experience in Edinburgh 
and Glasgow, he settled in general practice at Taunton, 
where his mechanical bent led him to apply Réntgen’s 
discovery announced in 1895. Morton’s work and 
experiments soon began to attract attention, and he 
moved to London to specialise in the new subject. . For 
six years he was in charge of the X-ray and eleetricity 
department of the London Hospital, where he devoted 
himself to developing the then very crude apparatus 
available. In 1909 he accepted an appointment at the 
West London Hospital which he held until he retired ; 
along with Souttar and Harman his postgraduate teaching 
there made a memorable period in medical education. 
The last war, during which he was radiologist to the 
2nd London (General) Military Hospital, separated him 
from his colleagues abroad but as soon as it was over he 
visited his friend Professor Schrumpf at Erlangen and 
returned to introduce into this country deep X-ray 
therapy for carcinoma of the uterus. As a result of his 
enterprise the West: London was the first of our hospitals to 
be equipped with the apparatus. In 1922, accompanied 
by the late General Fotheringham, RCAMC, Morton 
toured Canada and the United States lecturing on the 
new technique. In 1926 he retired to his summer home 
at Gullane where he led a happy and active life which, 


till his last illness, was unclouded by ill health, for he was’ 


one of the few X-ray pioneers who suffered only minor 
damage from the rays. His hobbies were golf, shooting 
and watchmaking, and he was never so happy as 
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when busy in his workshop, elaborating with his own 
hands devices which are still in regular use in many 
electrical departments. His Medical Electricity and 
Radiography appeared first in 1910 and a second edition 
of his Textbook of Radiology was published in 1918. For 
many years our own columns never lacked some con- 
tribution of his about a new method or some new applica- 
tion of an old one, and THE LANCET benefited from his 
guidance. 

Dr. Morton married in 1907 Miss Margaret Handyside. 
and they had one son, Dr. J. E. C. Morton, now serving 
with the RAF. 


CLIVE EDWARD HARRISON 
CMG, CVO, MB LOND, FRCS 


Lieut.-Colonel Charles Harrison, who died at Redhill 
on Jan. 25 at the age of 91, was the son of Surgeon Major 
John Harrison, Grenadier Guards, who served in the 
Peninsula and at Waterloo. He was educated at 
Wellington College and St. Bartholomew’s Hospital. 
graduating MB with honours in 1876, two years after he 
had received his commission. He was gazetted to the 
Grenadier Guards in 1875, saw service in Egypt at 
Mahuta and Tel-el-Kebir, and in 1891 became brigade 
surgeon lieut.-colonel to the Foot Guards—the last to 
hold this appointment. He was a man of great charm 
and courtesy, and while each Guards regiment had _ its 
own hospital and medical staff his brother medical 
officers looked on him as their consultant. When Queen 
Alexandra’s Military Hospital was opened at Millbank 
in 1905 Harrison was the obvious choice as its first 
commanding officer, holding this post till he retired in 
1909, just over a century after his father was gazetted. 
During the last war he was in charge of Prince of Wales’s 
Hospital for convalescent officers (at Great Central 
Hotel) and in 1918 he became deputy commissioner of 
medical services to the Ministry of National Service. 
At his burial buglers of the Grenadier Guards sounded 
the last post and reveille. 


Births, Marriages and Deaths 


BIRTHS 


CUNLIFFE.—On Feb. 11, at Watford, the wife of Dr. 
Cunliffe—a son. : 

MACLAINE.—On Feb. 11, the wife of Squadron-Leader F.. V. Maclaine, 
MB, of Morley, Yorks—a son. 

McOwan.—On Feb. 6, at Wellington, Salop, the wife of Surgeon 
Lieut.-Commander B. M. McOwan, RNVR—a daughter. 

Russpy.—On Feb. 9, to Dr. Elizabeth Rusby (née Broadhead), wife 
of Lloyd Rusby, of Hertford Heath, Herts—a son. 

SHaw.—On 


Feb. 7, at Kelvedon, the wife of Dr. J. P. Shaw—a 
daughter, 
MARRIAGES 


HYLTON—PETERSEN.—In January at Poona, William Hawkins 
Hylton, captain Ramc, to Lorna Christine Petersen, lieutenant 


Anthony 


IAMC. 

LENDRUM—-DavirEs.—On Feb. 12, John Denis Lendrum, surgeon 
RNVR, to Enid Sylvia Davies, MRCS, of 
oxeter. 

MACDONALD—GRAY.—On Feb. 9, at Welwyn Garden City, David 
Moffat Macdonald, captain RAMC, to Kathleen Marie Gray. 

McQuUEEN—GorneG.—On Feb. 5, at Shrewsbury, Ewan Garth 
MeQneen, surgeon lieutenant RANVR, to Marion Constance 
Going, third officer WRNSs. 


DEATHS 


Bary.—At Roehampton, Benjamin Baty, MB EDIN., DPH, 
Conpon.—On Feb. 13, at Exmouth, Edgar Hunt Condon, MB ABERD., 
LKCsI, colonel RAMC, retd., aged 75, 
FULLARTON.—On Feb. 11, at Haslar, John Fullarton, MB EDIN., 
surgeon captain RN, retd., aged 65. 
HorNE,—On Feb, 7, at Rickmansworth, Maynard Horne, MB CAMB., 
aged 73. 
May.—On Feb. 12, at Clare, Suffolk, Sir Gould May, Mp CAmn., 
MRCP, aged 80. . 
PLAYNE.—On Feb. 6, Basil Alfred Playne, DSO, MB CAMB., air- 
commodore RAF, retd. 
Ross.—On Feb. 11, at Campden, Glos, John Stuart Ross, MB MANC., 
FRCSE, aged 69. 
Wartts.—On Feb. 5, at Wallingford, Berks, Harry Watts, MRes, 
aged 84. 


MepicaL CasuaLties.—The following medical casualties 


‘ have been announced : 


Missing at Sea,—Lieut.-Colonel Thomas Swan Eves, MB DUBL., 
RAMC, 

Prisoners of War.—Captain A, Y. Adam, MB EDIN., RAMC; Cap- 
tain J. A. Glover, MBCAMB., RAMC; Captain Bernard Lennox, 
MD DURH., RAMC; Captain E. A. Smyth, MB DUBL., RAMC; Major 
L. Webster, FRCOSK, RAMC, 

Wounded.—Surgeon Lieutenant J. C, Bulstrode, MRCS, RNVR. 


NOTES AND NEWS 


fren. 19, 1944 
Notes and News 


PRIVATIONS AT SEA 

Atlantic Torpedo is the narrative of Doris M. Hawkins, a 
trained nurse, who was passenger on a liner torpedoed by a 
(cerman submarine off the West African coast in September, 
1942. After a night and day on a small raft she was rescued 
by the submarine, which had spent the day picking up survi- 
vors and distributing them in lifeboats. The German officers 
and many of the men gave up their bunks to some of the 200 
they accommodated on board ; they “ treated us with great 
kindness and respect the whole time.”” Arrangements were 
made for a rendezvous with Vichy French vessels, and mean- 
while the U-boat and her consorts kept watch over the 14 
lifeboats. On the 4th day however she was sighted and 
bombed by an Allied aircraft, and could stay on the surface 
no longer. It was impossible to submerge while carrying so 
many extra people, and after a swim Miss Hawkins found 
herself packed into a 30-foot lifeboat with 67 others, including 
Dr. Geoffrey Purslow, the ship’s surgeon. Much of the boat’s 
proper equipment was missing ; but they had a compass, and 
with an oar and tarpaulin as mast and sail they eventually 
set out for the African coast, at least 600 miles away. 

Rations were very small. In the morning they had 4—5 
Horlick’s tablets, and 3 pieces of chocolate (14 x } x } in.), 
but no water. At 5 pm they had 2 ship’s biscuits (size of petit 
beurre), 1 teaspoonful of pemmican, and 2 oz. of water. Cold 
chilled them at night and intense heat dried them by day ; 
they ceased to sweat, their nails grew pale and brittle, and 
“* after a few days we all became a little light-headed, and were 
unable to sleep, but dozed lightly, and dreamed always of 
water, cool drinks, fruit. ...° Some, “ despite all warnings, 
drank salt water and succumbed."’ Many, including the 
author, had been injured, and there was no medicine chest. 
By the end of the journey all had salt-water sores, septic 
fingers and boils; a week previously Dr. Purslow, having 
contracted septicemia, had followed the example of Captain 
Oates. A downpour of rain arrived when the water was 
finished ; they were soaked and several developed earache, 
but “‘even that could not depress us now.” Two men had 
parotitis but one recovered. 

After travelling more than 700 miles in 27 days, 16 survivors 
landed in Liberia where they had a friendly welcome from the 
natives. Recovery from the voyage was slow. ‘ At first | 
had great difficulty in swallowing solid food; my throat 
seemed to have contracted, and it was necessary to swallow 
most things with a drink of water. All the digestive tract 
had to get into working order again, and my salivary glands 
became swollen and painful. Even the smell or sight of fruit 
made them ache, as the saliva became active. Our thirst was 
unquenchable, and we drank quarts for many days and nights. 
After a few days a small sago-like blister formed over each 
pore all over our bodies and limbs, and even our fingers and 
toes. It was the perspiration forming again and trying to 
come through the closed pores. We were covered in hundreds 
and hundreds of these tiny blisters, and had to scratch our 
skins to break them; then our skins could recommence to 
function.” For several months Miss Hawkins dreaded sleep 
because of the nightmares it brought. 

This plain tale of fortitude is published at ls. by Gollanez. 


265 


THE HEALTH FILM 


HEALTH teachers and educational film experts met in New 
York last October to discuss current films and their use, the 
need for new films and the responsibilities of the government 
and the cinemas. Too many messages, it was suggested, 
were crowded into short films ; some of the subjects treated 
might be explained better through another medium ; ‘many 
of the health films appealed only to the intellect, excluding 
the emotions ; emphasis was laid too much on avoidance of 
disease rather than on positive health; and sound tracks 
were technically poor. Representatives from Great Britain 
and Canada gave their experience of government production. 
Our Ministry of Information films have fitted well into 
ordinary cinema programmes, and food and fuel flashes are 
amusing and popular. There was general agreement at the 
conference that existing health, films should be classified and 
a survey undertaken to estimate the need for new films. 
The section on health and medical films of the American 
Film Centre is to form an advisory committee to go into the 
matter. A report of the conference appears in the Dec. issue 
of Film News (New York). 
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REPRINT OF “DAMAGED GOODS” 

Eugéne Brieux’s sincere and well-written play on syphilis 
(Jonathan Cape. 2s. 6d.) was never wholly suited to an 
English audience partly because of differences of custom— 
wet-nurses are rarely employed here—and partly because the 
emotional response of the characters seems to us to border on 
extravagance. Nor is it fully satisfying as drama; the last 
act is given up to a series of interviews illustrating results of 
the disease which would have been better placed earlier in the 
play, and none of the principal characters, except the doctor, 
appears in it. Propaganda plays, unless written by W. 
Shakespeare, are seldom successful works of art, perhaps 
because the argument too often twists the characters out of 
the round or leaves them with yawning gaps in their structure. 
Nevertheless this is certainly one of the best plays on syphilis 
so far written : it sets out the facts directly and gives full due 
to the hope and promise of thorough treatment. In re-issuing 
Sir John Pollock’s translation the Ministry of Health has 
done a useful public service. 


University of Oxford 

At a congregation held on Feb, 8 it was resolved to confer 
the degree of MA on Mr. Pomfret Kilner, Nuffield professor 
of plastic surgery. 

The Rockefeller Foundation have given £1200 for bio- 
chemical investigations of penicillin under the direction of 
Prof. H. W. Florey, rrs 


of Cambridge 


On Feb. 5 the degrees of MB, B Chir. were conferred by 
proxy on W. Evans, M. P. Durham, L. L. Booniey and 
B. W. Rhodes. 


University of Sheffield 


Prof. E. J. Wayne has been appointed director of post- 


graduate medical studies. 


University of Birmingham 


On Dec. 18 the following degrees were conferred in 
absentia : 

MD.—D. R. Humphries (with honours); C. F. V. Smout and 
C. G. Teall. 

MB, Ch B.—Theresa Lazar and Ian Macnab (with first-class 
honours) ; Evelyn M. Crawford, Margaret L. Hampton — Mar- 
garet D. bw (with second-class honours); Kathleen M. 
Brown, R. A. Chand, Beatrice y Cluley, Joan R. ee Kathleen 
M. Fox, K. in. Freeman, Ida C : Hughes, R. A. F. Jack, Richard 
Lindop, Mary S. McGladdery, J.C. Miller, J. M. Mynors, Dorothy 
J.M. eadman, B. Vv. Robinson, F.C. Williams, G. F. J. Williams and 
P. W. Woodcock. 


Royal College of Surgeons of England 


At a meeting of the council of the college held on Feb. 10> 
with Sir Alfred Webb-Johnson, the president, in the chair: 
Surgeon Rear-Admiral G. Gordon-Taylor was appointed 
Thomas Vicary lecturer for 1944. Mr. P. J. Moir, Mr. N. 
Sinclair, Mr. W. D. Doherty, Brigadier A. H. Whyte, Surgeon 
Commander J. B. Oldham, Mr. B. H. Burns, and Surgeon 
Captain Lambert Rogers were re-elected, and Mr, T. Twisting- 
ton Higgins and Air-Commodore Stanford Cade were elected 
members of the court of examiners. Mr. Eardley Holland 
was reappointed representative on the Central Midwives 
Board for a further year. 

A diploma of fellowship was granted to W. H. Bond and 
diplomas of membership to A. Brown, T. R. Farrimond, I. L. 
McKelvie, R. Milton, E. 8. Shalon, T. R. Steen, M. J. Williams 
and to the candidates named in the report of the committee 
of the Royal College of Physicians in our issue of Feb. 5 
(p. 201). 

Honorary Medallist RCS .—On the occasion of the Buckston 
Browne luncheon on Feb. 12 the honorary gold medal of the 
College was presented to Mr. W. H. Covtwtns for liberal acts 
conducive to the improvement of natural knowledge and of 
the healing art. Mr. Collins is chairman of King Edward VII 
Hospital, Windsor, and vice-president (and benefactor) of the 
Middlesex Hospital. In October last he gave £100,000 (with 
provision for a further like sum) to extend and develop the 
department of pathology at Lincoln’s Inn Fields and to found 
there a chair of human and comparative pathology. On the 
reverse of the medal is Galen conte mplating a human skeleton. 


Medico-Legal Society 

A meeting will be held at 26, Portland Place, London, W.1, 
on Thursday, Feb. 24, at 5 pm, when Sir Bernard Spilsbury, . 
Prof. W. G. Barnard, Dr. Eric Gardner and Dr. C. Keith 
Simpson will show specimens and slides, 


Medical Honours 


The MBE has been awarded to Surgeon Lieutenant J. H. L. 
Ferguson, MB CAMB. RNVR, for “ gallantry and great skill in 
rescuing and caring for wounded survivors from HMS 
Cromarty.” As already announced Flight-Lieutenant R. J. L. 
Ferris, MB BELF., RAFVR, has received the Military Cross. 

During a period in October, 1943, Flight Lieutenant FrRRIs’s 
headquarters was subjected to severe enemy air-attacks. On one 
occasion four men were killed and two others were buried under the 
debris. Ferris immediately set to work removing the bodies and 
releasing the »buried men. His medical equipment had been 
destroyed and he was compelled to work with a pair of scissors 
and a small wood saw with which he succeeded in releasing one man 
after amputating hisleg. He accomplished this while the air-attack 
was in progress, and working with very little light while held upside 
down by his legs. During an engagement between British and 
enemy ground forces he treated military and civilian casualties 
alike, and worked incessantly under most rigorous conditions. 


Royal Medico-Psychological Association 

At a meeting to be held at 11, Chandos Street, London, W.1, 
on Thursday, Feb. 24, at 10.30 am, papers on convulsion and 
insulin therapy will be read. In the morning Dr. E. B. Strauss 
will speak on electroplexy in outpatient practice, and in the 
afternoon Dr. Joshua Carse will discuss the action and thera- 
peutic indications of convulsant therapy with special reference 
to gross cytological changes in the blood, and Dr. D. FE. 
Sands modified insulin treatment in neuroses, 


Association of Industrial Medical Officers 

A business meeting of the association will be held at the 
London School of Hygiene, Keppel Street, W.C.1, on Saturday, 
March 4, at 11 am, and at 2.30 pm Mr, R. A. Brews, Dr. 
Catherine Swanston and Dr. Joan McMichael will open a 
discussion on the influence of industry on obstetrics and 
gynecological conditions. 


Course for the DPM 


If there are sufficient applications a three-months course of 
instruction for part 11 of the DPM will be held at the Maudsley 
Hospital, Denmark Hill, London 8.E.5, on Monday, Wednes- 
day and Friday afternoons, beginning on Feb. 28. In con- 
nexion with this course, twelve demonstrations in clinical 
neurology will also be given. Further particulars from Dr. 
W. W. Kay, acting honorary director of the Maudsley Hos- 
e tal medical school, the Central Pathological Laboratory, at 

est Park Hospital, Epsom, Surrey. 


Medical Services of Southern Rhodesia 


Speaking at a public meeting in Bulawayo on Feb. 1 
Sir Godfrey Huggins, Frcs, the prime minister, said that 
the colony had 120 doctors practising, or one doctor to about 
12,500 of the population. There was one hospital bed to 
every 100 European inhabitants and one bed to every 250 
non-Europeans (native, coloured and asiatic). Progress had 
been made with government medical clinics, which had 
broken down the natives’ fear of hospitals and/European doctors 
to such an extent that native hospitals in towns were now 
overcrowded. Experience had shown that the natives 
made excellent nurses, medical orderlies and health pro- 
pagandists. The medical department was now working out 
a scheme for the employment of 50 European sanitary in- 
spectors, to be followed by the training of twice as many 
native inspectors. It was also hoped to create a native 
district nursing service to cover the whole = 


Appointments 


CAHILL, JOHN, BSC NUI, MRCS: temp. senior asst. school MO for 


Middlesbrough. 

Games, J. H. P., MRCS: examining factory surgeon for Eccles, 
Lancs. 

GREATOREX, R. W., MB EDIN.: ophthalmic referee for county- 


court districts of Bradford, Keighley, Otley, Skipton, Dews- 
bury, Wakefield, Halifax and Huddersfield (circuit no. 12) and 
Harrogate, Ripon, Tadcaster, York and Leeds (circuit No. 14). 

MACDONALD, JAMES, MB GLASG. examining factory surgeon for 
Norwich. = 

SMALL, ALAN, MB NZ, FRCS: visiting surgeon to Tilbury Hospital, 
Essex. 

WESTERMAN, MAY D., MBLOND. : resident asst. MO to the obstetrical 
and gynecological dept., St. Helier County Hospital, Car- 
shalton. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not betaken 
as an indication that they are necessarily available for export. 
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Srerilis cd SULPHANILAMIDE 


* ‘Wellcome’ brand Sterilised Sulphanila- 
mide has been introduced for implantation 
into closed cavities or application to surface 
lesions. This is in addition to ‘Wellcome’ 
brand Sulphanilamide Compound (con- 
taining 5 per cent of Zinc Oxide), an 
exceptionally free-flowing powder for use 
on surface lesions and open wounds. Both 
preparations are packed in the new double 


envelopes, specially designed for speedy 
application with complete asepsis, as well 
as in 15 gm. sealed bottles. 


WELLCOME ”’..... Sterilised 
SULPHANILAMIDE PRODUCTS 


STERILISED SULPHANILAMIDE 
STERILISED SULPHANILAMIDE COMPOUND 


Further information will be sent on request 


BURROUGHS WELLCOME & CO. - 


(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY 


CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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MEDICAL APPLIANCES 


FAMOUS SINGE 1795 


made by the Pioneers of electrically-heated 
blankets in the U.K., are approved and 
used by the ADMIRALTY, AIR 
MINISTRY, and leading HOSPITALS. 


ELECTRICALLY HEATED 


The Only Brandy 
actually bottled 


THERMOSTATICALLY at the 
CONTROLLED 
BLANKETS Chateau de Cognac 
for Ambulances, Accident Reception, 
Operating Theatre or General Wards. 


COT BLANKETS 
for Children’s Wards. | 


PADS 
for Local Application and Alleviation of | 
Pain. 


Head, and Other Purposes. 
CAGE HEATERS 


for Limbs, Prematurely Born Babies, etc. 


Specially designed appliances for Ear, Eye, | 


Send 1d. Stamp for illustrated 
descriptive booklet No. 53 to: 


THERMEGA LTD. 
51-53 
VICTORIA ST. 
LONDON, S.W.1 
(Abbr y 5701-2-3) 


Useful tempting in cases where | 
| biscuits may be taken- 
MSVITIE PRICE 
DIGESTIVE BISCUITS 


MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 
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DOWN BROS. 


LIMITED 
SURGICAL INSTRUMENT AND 
HOSPITAL FURNITURE 
MANUFACTURERS 

All. Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE 
CROYDON 


Croydon 6133 


Telephone : 
~ 
Showrooms and Fitting Rooms 
CAVENDISH SQUARE 
LONDON, W.1 


MAYfair 0406 


22a, 


BOTTLED VEGETABLES 
FOR BABIES 


—ready strained 
CARROTS 
SPINACH } Steam-cooked : vacuum-packed 
PRUNES 


ALSO BONE AND VEGETABLE BROTH 


RAND’S vegetables, specially 
grown and picked at their 
prime, superior to home- 
prepared vegetables. 
Steam-cooking in vacuum, and 


are 


vacuum-packing, tend to conserve 
the vitamins. A special sieving pro- 
cess ensures that no particle of irri- 
tant fibre remains. 

Busy war-time mothers will wel- 
come these new Baby Foods which 
reiieve them of a very tedious job. 
The name of Brand & Co. Ltd. is a 
further recommendation. 


Z 
<= 
Z 
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“CARROT 


BRAND'S BABY FOODS 
a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 
irritants (B.M.J., Medical World, etc.). 

A safe alternative to suspected cosmetics. 
Small supplies of ‘‘QUEEN’’ Non-Allergic 
Skin Soap are now available—|/3 tablet. 
BOUTALLS LTD., 150, Southampton Row, 
London. W.C.!. 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE?’ 


because— 


there is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-ficting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
309 OXFORD STREET, LONDON, W.! 
Phones : MAYfair 1380-1718-0947 


Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 
Leeds, Leicester, Manchester, Newcastle 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know ur 
requirements if you wish to EXCHANGE 2 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


23a, Seven Sisters Road. Holloway, Londen, N.7. 
Tel. : ARChway 3718 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


FENSTANTON at ‘‘ FIVE DIAMONDS,”’ 


Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
und. (See Medical Directory, p. 2441.) Apply Resident Physician. 
‘elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas per week Separate 
Bedrooms for all suitable cases without extra charge). 

For forms of admission, &c., apply to the Resident Physician, 
Creprio W. BowERr. 


INTERVIEWS IN LONDON BY APPOINTMENT, 


19 


7 
q 
\ \ 
SRAND'S 
| 


Tar LANcET,] THE LANCET GENERAL ADVERTISER [Fep. 19, 1944 


Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- | obtaining Iron ‘Jelloids,’ which, for the time being, 
dulgence of the medical profession in regard to any | are available only in limited quantities of the 1/4 
difficulty they or their patients may have in | size. Price includes Purchase Tax. 


The Iron Jelloid Company, Ltd.. King George’s Avenue, Watford, Herts. 


CALDECOTE HALL Disorders” & Alcoholism 


Caste cases are not received) 
WARWICKSHIRE } ety iful d in the heart of the country (less than two hours 
(Pr : Nuneaton 241) m London by L. M: S.R. ‘ and surrounded by charming pleasure grounds in which 


games and outdoor occupational therapy are available is devoted to the treatment 
; ef Alcoholism and ‘Nerves’’ by psychotherapeutic and ancillary methods. 
Illustrated Brochure and particulars obtainable from A. BE. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of @ large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 


and night Nursing Staffs. X-ray plant. Every facility for Artificial Paeumothorax and for operations on the Chest. Electric 
Lighting. Central Heating. 


For particulars apply to Medical Superintendent. 
Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Lianbedr Hall. Hall, Ruthin, N. Wales. 


THE OLD MANOR, SALISBURY sac 


3216 & 3217 
A Private Hospital for the Care and Treatment of those i both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
INVALESCENT HOME AT BOURNEMOUTH 


co 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 


illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, rolonged i immersion baths, shock and also modified insulin treatment. 
Senior Physician, Dr. HUBERT JAMES N Me me An [illustrated Prospectus giving fees, w hich are strictly 
by a resident Secretary 


moderate, may be obtained upon application to the 
The Convalescent Branch is : HOVE VILLA, BRIGHTON and is 200 ft. above vel 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private a to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in Fe acres, 1100 ft. up for bracing moorland 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—-STARCROSS 259 and TEIGNMOUTH 286 289 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “Alleviated, London” _ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from 3} guineas weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


TOR-NA-DEE SANATORIUM FRse. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


THE COTSWOLD SANATORIUM | CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


On the Cotswold Hills, seven miles from Cheltenham, 


. Cases of Alcoholism and Drug Addiction are admitted. 
Stroud and Gloucester. Fully equipped for the treatment | fyery facility for individual treatment on the most modern 


of all forms of Tuberculosis. lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 
— 5} to 94 guineas per week, inclusive. OLD Medical Deidentes patie ey in the British Isles are 
jUPER: ENT, COTSW ber’ for admission of patien 
SANAPORIUM, CRANHAM, GLOUCESTER, Superintend K. McCowax, J.P..~M-D., 
: B 
Witcombe 81 Telegrams: “ Hoffman Birdlip”’ F. R D. 1119: 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most HON, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This 8 Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient menta] disorders or who wish to prevent recurrent attacks of mental trouble ; temporary 


of both sexes are received for treatment. 


Voluntary patients, who are suffering from 
tients, and certified patients 


Careful clinical, bio-chemical, bacteriological, and pathological examinations. Priv: 


‘ate 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branche: 
WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be aamitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 
ih and Russian 

etc. There is 

Diathermy 


baths, the prolonged immersion bath, Vi 
rating Theatre, a Dental Surgery, an 


It contains special departments for hydrotherapy b 
be Scotch Douche, Electrical 


various methods, including 
ths, Plombieres treatment, 
Ray Room, an Ultra-violet Apparatus, ‘and a Department for 


aie a treatment. It also contains Laboratories for bio- chemical, bacteriological, and path 
ic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


therapy is a feature of thi 
growing. 


8 branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. On the ——_, West side of the Estate a mile of sea coast forms the 


boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey ney: lawn tennis courts a. 
croquet grounds, golf courses, and bowling greens. Ladies and gentlemen 


sovulaed tar for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 


can be seen in London by appointment. 


and hard 
their own gardens, and facilities are 
No. 2356 and 2357 Northampton), who 


CHEADLE ROYAL 


CHESHIRE 


pt ay stand Hospital for MENTAL DISEASES, and its 
GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


THe object of this & most efficient 

means for the tment and care of PATIENTS of 

ne ny from MENTAL and NERVOUS 

DISEASES. The Hospital ts governed by a Committes 

appointed by the Trustees of the Manchester Royal infirmary. 

VOLUNTARY, CERTIFIED PATIENTS 
IVED 


Telephone : GATLEY 2231 


THE HOMES FOR (Inc.) 
GHULL, Near LIVERPO 
Open Air Ciieatan and Recreation for Patients, Farming. 
ball, Cricket, Tennis, Bowls, etc.. School cae 
FEES—Ist Class (men only). . 
2nd Class (men and women) . 
3rd Class (men and women) supported 


Gardening, Foot- 
d of Education. 

hon £3 per week 
37/6 


by— 
Public Assistance Committees . » 27/6 
fer i 26 
Private... 


further particulars 
©. EDGAR GRISEWOOD, A.C.A.. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 
sent with List of Tutors, on 
17, Bed 


the 
Square, London, W.C.1. BOLbors 
L. S. A. 


FINAL EXAMINATION: Surcery, March 13th, April 11th. 
May 8th, 1944; March 20th, April 17th. 
May 15th, 1944; MIDWIFERY, March 21st, April 18th, May 16th, 
1944; MASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations apply ReaisTRaR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. | 


A. H. Gag, Es DLP: will deliver the MILROY 
LECTURES on Tuesc day, 22nd February, and Thursday, 24th 
February, 1944, at 4 p.M., at the College, Pall Mall East, S.W.1. 

Subject : “A century of changes in the mortality and inci- 
dence of the principal infections which cause death or disability 
fn childhood.’’ 

Any Member of the Medical Profession admitted on presenta- 
tion of card. By Order 3 . President, 

7 * BOLDERO, Registrar. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams : ADAM WEST MALLING. Telephone No. 2: MALLING. 


LONDON COUNTY COUNCIL. 
MAUDSLEY HOSPITAL MEDICAL SCHOOL 
(University of London) 

- PSYCHOLOGICAL MEDICINE 

A three months’ course of instruction for Part II of the exam- 
ination for the diploma in psychological medicine will_be held 
at the Maudsley Hospital, Denmark Hill, 8.E.5, on Monday, 
Wednesday and Friday afternoons, beginning on Monday, 28th 
February, 1944. 

In conjunction with the above, and concurrently, a course of 
twelve demonstrations in clinical neurology will be given. 

Both courses are contingent on the enrolment of a sufficient 
number of applicants. 

Enquiries regarding both courses_should be addressed to 
Dr. W. W. Kay, Acting Honorary Director of the Maudsley 
Hospital Medical School, The Central Pathological Laboratory, 
at West Park Hospital, Epsom, Surrey. Telephone No. 
Epsom 1408. 


ROYAL EYE HOSPITAL, St. George's s “Circus, 


LAURENCE-HOLTHOUSE MEMORIAL LECTURES. 

A course of 8 lectures on THE PHYSIOLOGY OF THE EYE will 
be delivered at the Hospital on Mondays, 28th February, 
6th, 13th, 20th. and 27th March, 17th and 24th April, 8th May, 
at 4.30 P.M., by Prof. SAMSON WRIGHT, M.D -R.C.P., and 
Dr. SLoME, M.B., M.A., Ph.D., with i. CARGILL, 
Es ‘.RC.S., in the chair for the first lecture. 

Tikes lectures are open to the profession and medical students. 


ROYAL LONDON OPHTHALMIC HOSPITAL 


MOORFIELDS EYE HOSPITAL, CITY ROAD, E.C.1 


NEW TERM BEGINS IN MARCH 


The D.O.M.S. COURSE will begin on MARCH 6th, 


1944 


For further particulars apply to the Secretary to the Medical School at the Royal London Ophthalmic Hospital, 
City Road, E.C.1, or to the Dean, ROBERT C. DAVENPORT, F.R.C.S. 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


THE SURGICAL Neg OF THE SOLDIER IN TRAINING— 
28th Feb. to 3rd March, 
Abdominal Emergencies .._ Mr. A. C. Perry, M.S., 
R.C.S 


Monday, 10 a.m. 


28th Feb, F. 
2 p.m. Hernia and its Manage- Mr. Cecil Wakeley, 
ment. F.R.C.S., L.R.C.P. 
3 P.M. Strangulated Hernia H. Franklin, 
F.R 
Tuesday, 10 a.m. Everyday Operations The Surgical Staff. 
29th Feb. 2 p.m. Genito-urinary Problems, Mr. Clifford =_ 
including Hydrocele and C.B.E., F.R.C 
Variocele. 
3.30 p.m. Ruptured Urethra. . .. Mr, Clifford Sa 
F.R.C 
Wednesday, 10 a.m. Minor Head Injuries Me G, 
Ist March F.R.C.S. 
11 A.M. Rectal Conditions . . .. Mr. R. H. Franklin, 
F.R.C.S. 
2 P.M. Recurrent Hernia . . 
Thursday, 10 a.m. Varicose Veins and their Mr. R. a Franklin, 
2nd March Complications, F.R.C 
11.15 a.m. War Burns .. Lewis, 
F.R.C.S. 
2 p.m. Infections of the Hand Mr. Dorling, F.R.C.S. 
3.15 p.m. Clinical Demonstration Mr. Dorling, F.R.C.S. 
Friday, 10 aM. Paratroop Injuries 
3rd March 
11.30 a.m. Injuries Associated with Mr. St. J. D. 
2 P.M. Demonstration at West F. C, Endean, 


Londen Hospital on R.C.S., L.R.C.P. 
Venereal Diseases. 

The fee for the Course will be 1 guinea, but in certain cases the fees of 
serving officers, recommended by their Director-Generals, are paid by their 
Military Authorities. Applications for admission should be sent to the 
Dean, British Postgraduate Medical School, Ducane-road, W.12. 

Further War Courses will commence as follows : — 

War SURGERY OF THE ABDOMEN 7A .. 137H Marcu, 1944 
Tue PrinctpLes OF SURGERY IN THE APPLI- 

CATION TO WARFARE .. .. 207TH Marcn, 1944 
THE HENDERSON RESEARCH “SCHOLARSHIP IN MENTAL 
DISEASES. This Scholarship, of the present value of £750 
tenable for 1 year and subject to reappointment in the dis- 
cretion of the Trustees, has been founded to promote research 
in Mental and Nervous Disorders. The applicant should state 
name, age, address, nationality, and places of education, with 
diplomas, and appointments held, also any special qualifications 
in research work. The scope of the research may be wide, so 
long as it bears directly on the gy or causation or 
treatment of mental diseases. It may be Psychological, Patho- 
logical, Chemical, Therapeutic, or Sociological. It is hoped, 
therefore, that not only fully qualified medical men but also 
non-medic: al persons may apply 

Particulars of the Scholacs ip, with directions to candidates, 
may be a on ——— to the Secretary, JAMES G: 
Morr AT, Esq., , West George-street, Glasgow. ‘ 
TANCRED’S £100 p.a. each. About Whitsuntide 
next the Governors propose to elect 1 Student in Divinity at 
Christ’s College, Cambridge, 1 Student in Physic at Gonyille 
and Caius College, Cambridge, and 1 Male Student in Law at 
Lincoln’s Inn. Candidates must have been born in England, 
Scotland, or Wales and be members of the Church of England 
and unmarried. An examination will be held at Caius College 
on Thursday, 13th April, for Divinity and Physic candidates, 
who must be within the ages of 17 and 20 years. The Law 
candidates, who must be within the ages of 19 and 23 years, 
must have posed an approved examination. 

The last day for sending in Petitions is 14th March. 

Apply, stating kind of Studentship and mentioning this =e, 
to * 2 Clerk, Mr. CHOLMELEY, 28, Lincoln’s Inn-fields, Lon 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
8.W.3. Applications are invited from registered medical prac- 
titioners for the appointment of RESIDENT MEDICAL OFFICER 
(B1), from the 24th April to 3lst October, 1944. Applicants 
should have held house appointments and had surgical experi- 


ence. Salary is at the rate of £200 p.a. Suitably qualified 
R and W practitioners holding B2 aD) nnn, also practi- 
tioners holding Bl and rejected by the may apply. 

Applications should be sent not Bey “Thursday: the 


2nd March, to: D. St. JoHN BAMFORD, Secretary. 

VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Cheisea, 
38.W.3. Applications are invited from registered medical prac- 
titioners ale and Female, for the a of a HOUSE 
PHYSICIAN (A), from 15th May to 30th November, 1944. Salary 
is at the rate of £150 p.a. Practitioners within 3 months of 
— ation and lable under the National Service Acts may 


pply 
Applications should reach the Secretary not later than 
Thursday, the 2nd March, 1944. 


). St. J. Bamrorp, Secretary. 

ALBERT DOCK SEAMEN’S HOSPITAL, Alnwick-road, E.i6. 
The Committee of Man ment of the Seamen’s Hospital 
Society invite applications from Male registered medical practi- 
tioners for the gag ey of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist Marc Salary at the rate of £350 or £500, according 
to experience. Applicants should have held house spockne- 
ments and had experience. ay qualified R 
titioners holding .B2 appointments, also those now ho ‘ding 
B1 and rejected by the R.A.M.C., may apply. 

a with copies of recent testimonials, to be 
forwarded to A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, S.E.10 


22 


EXAMINING SURGEONS: Factories Act, 1937. The following 
Sapo as Examining Surgeon under the Factories Act, 
937, is vacant. Applications should be sent to the = 
either of Factories, St. James’s-square, London, 8.W.1 
Latest date for 
District County receipt of application 

UTTOXETER. . STAFFORD 29TH FEBRUARY, 1944 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|. 
Applications are invited from registered medical practitioners 
for the whole-time appointment of RESIDENT ANASTHETIC 
REGISTRAR (B1). Applicants must not be more than 10 years 
qualified. muneration £350 to £550 p.a., according to 
experience, payable by the E.M.S. Suitably qualified R and W 

ractitioners holding B2 appointments, also R practitioners 
olding B1 and rejected by the R.AMC., may apply. Duties 
to commence Ist April. 

Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent to the undersigned (from 
whom all information may be obtained) on or before 3rd March. 

RIcHARD T. BARTLEY, Secretary. 


WOOLWICH MEMORIAL HOSPITAL, Shooters Hill, London, 
S.E.18. MEDICAL REGISTRAR. Applications for this part- -time 
appointment with an honorarium of £150 p.a. should be sent 
to the Chairman, to reach him not later than 29th February, 
1944. The appointment will be for 1 year from Ist March, 1944" 
and will require attendances on 3 half-days each week. 

JUNIOR RESIDENT MEDICAL OFFICER (Male or Female), A post 
(Casualty Officer and House Physician). Salary £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will-be for 6 months. 

Application should be made on the prescribed form obtainable 
from the Hospital, and should be submitted as soon as possible, 
addressed to the Chairman. 


POPLAR HOSPITAL, East India Dock-road, Poplar, E.14. Appli- 
cations are invited from registered medical practitioners, Male, 
for the appointment of a HOUSE SURGEON (A), now vacant. 

lary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous ‘appointments, . pony, accompanied 
by copies of 3 testimonials, should be sent 

D. H. House Gov rand Secretary. 


ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) Appli- 
cations are inyited from registered medical ractitioners, Male, for 
post of CASUALTY OFFICER (A), vacant Ist March, 1944. Salary 
£150 p.a. (plus E.M.S. grant of approximately £50 p.a. ), with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under National Service Acts may also 
apply, when appointment will be limited to 6 months. 
Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to be forwarded to the 
Superintendent-Secretary as soon as possible. 


HAMPSTEAD GENERAL HOSPITAL, N.W.3. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of JUNIOR RESIDENT MEDICAL OFFICER (B2), 
vacant Ist Sant ———, for6 months. Salary £133 6s. 8d. p 
with board, lod dging, and laundry Practitioners within 3 months 
of qualification and liable my the National Service Acts may 
apply, when appointment will be temporarily down-graded 
to A; otherwise R and W practitioners holding A posts may 
also apply. 

Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than "24th February. 

__ KENNETH A. F. Mites, House Governor. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the a intment of a 
HOUSE SURGEON (A vacant Ist April, 1944. he appointment 
is for 6 months. he salary is at the rate of £105 p.a., plus full 
residentialemoluments. I titioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
Applications, together with copies of 3 recent testimoniais, 
should be made to the Dean, British Postgraduate Medicai 
one pe Ducane-road, W.12, not later than Friday, 10th March, 
944. 


(University 


BRITISH POSTGRADUATE MEDICAL SCHOOL. 
OF LONDON.) Applications are invited from registered medical 
practitioners, ale and Female, for the appointment of a 
HOUSE SURGEON (A), vacant Ist March, 1944. he appointment 
is for 6 months. The salary is at the rate of £105 p.a., plus full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, together with copies of 3 recent testimonials, 
should be made to the Dean, British Postgraduate Medical 
School, Ducane-road, W.12, not later than Friday, 25th 
February, 1944. 


ST. MARY’S HOSPITAL, Casualty Physician (BL post). 
Applications are invited for the above post. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and rejected by the R.A.M.C., may apply. Candidates must 
have held an appointment as House Physician at this Hospital 
or at another general hospital approved by the Board of 
Management. The successful candidate will be expected to hold 
a contract under the E.M.S. as Jinior Medical Officer at a salary 
of £350 p.a., with board and residence provided. The appoint- 
ment is in the first instance for a period of 6 months as from 
the 15th March, 1944. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with copies of not more than 3 testi- 
monials, should reach the undersigned on or before Thursday, 
24th February. W. Parkes, House Governor. 


(University 
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LONDON COUNTY COUNCIL requires Junior Assistant 
PATHOLOGISTS (£500-£25-£575) or ASSISTANT PATHOLOGISTS 
(£650-£25-£800) in the L.C.C, Hospital Pathological Laboratory 
Service (temporary, non-resident): The “ayy hern Group 
Laboratory, Park Hospital, Hither Green, S.E.13; The Group 
Laboratory, North Western Hospital, Sameeetent. N.W.3. 
Applic ations are invited from registered medical practitioners for 
appointment to these positions. Applicants for the junior posts 
need not have had full experience in pathological work, but for 
Positions of assistant ent considerable experience is 
required. Suitably qualified kK and W practitioners holding B2 
or Bl appointments are invited to apply. The Central Medical 
War Committee are prepared to waive the normal proviso that 
the holder of a B1 post may be transferred to another B1 post 
only if he has been rejected ‘by the R.A.M.C 

Application forms may be obtained ae the Medical Officer 
of Health, 8.D.2, the County Hall, London, S.E.1 (stamped 
addressed foolscap envelope). Prior permission to submit an 
application for consideration must be obtained, under the terms 
of Circular 2818, from the Minister of Health, and applic ants 
must seek this permission through the English or Scottish 
Central Medical War Committees according to residence. 
Application forms must be returned by first post on Saturday, 

25th March, 1944, covered by a signed statement that the 
necessary pe rmission of the Minister of Health to submit the 
application has been obtained. 


LONDON COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for appointment as Whole- 
time ASSISTANT MEDICAL OFFICERS in the Public Health Depart- 
ment. The duties will be primarily those in connexion with the 
School Medical Service. The salary is £600-—£25-£750, together 
with a cost-of-living addition amounting to, at. the present time, 
19s..@ week for men and 15s. 6d. a week for women. There 
are no emoluments. Medical practitioners in whole-time 
employment as public health medical officers, who are of military 
age, and are regarded as reserved from military service, must 
obtain the permission of the Minister of Health before applying. 
All appointments during the war are on a temporary basis and 
subject to review. It will be an advantage if the candidate is 
recognised by the Board of Education as a certifying officer for 
physically defective and mentally defective children 

Candidates should submit with their application full informa- 
tion as to their liability for military service, medical fitness, and 
position as regards deferment. Forms of application (stamped 
addressed envelope necessary) from .the Medical Officer of 
Health (S.D.5), The County Hall, London, S.E.1, should be 
pate = on not later than 4th March, 1944. Canvassing dis- 
qualifies. 


MIDDLESEX COUNTY COUNCIL. Resident Assistant Medical 
OFFICER (B1) for Orthopedic Department (Fracture A Dept. 
E.M.S.) required at Chase Farm Hospital, Enfield, Middlesex. 
Applications invited from registered practitioners (including 
Rand W practitioners nolding B2 posts) preferably with experi- 
ence in orthopedic work practitioners or Bl posts 
ineligible unless rejected by R.A.M.C. Salary £400 by £25 to 
£475 p.a., plus cost-of-living bonus. Board, lodging, and 
laundry. Whole-time duties, such as Council may require, 
under supervision of Medical Director. Appointment is for 
4 years only, subject to ve Yeas and 1 month’s 
notice. Post yacant 7th March, 

Applications, stating age, ihenalite. qualifications, present 
post, and previous experience, enclosing copies of not more 
than 3 recent testimonials, to the undersigned. Closing date 
26th rere 1944. 

Cc. Rape LIFFE, “‘ B3,”’ Clerk of Wg County Council. 

Middlesex Guildhall, Westminster, S.W 
MIDDLESEX COUNTY COUNCIL. Resldnss House Surgeon (A) 
and HOUSE PHYSICIAN (A) required at West Middlesex County 
Hospital, Isleworth, Middlesex. Applications invited from 
registered medical practitioners, including practitioners within 
3 months of qualification who are liable to service under 
National Service Acts. Salary £120 p.a., plus cost-of-living 
bonus. Board, lodging, and laundry. Whole-time duties, such 
as Council may direct, under supervision of Medical Director. 
Appointment is for 6 months. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing ‘copies of not more than 
3 recent testimonials, to the Medical Director, “ B3,’’ of Hospital. 
Application forms not provided. Closing date 26th February, 
1944. }. W. RADCLIFFE, Clerk of the County Council. 

_ Middlesex Guildhall, Westminster, 8.W.1 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. The Committee of Management 
invite “applications from registered medical practitioners (Male 
and Female) for the appointment of Part-time TEMPORARY 
MEDICAL REGISTRAR. Salary £200 p.a. Candidates must hold 
the M.R.C.P. diploma or the M.B. of a university. Particulars 
as to duties, &c., may be obtained from the Secretary. 

Applications, with copies of testimonials, must reach the 
undersigned not later than Saturday, 26th February, 1944. 

Brompton, February, 1944. G G. Rouvray, Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registe red 
medical practitioners, Male and Female, for the following 
6 months’ appointments, vacant Ist April, 1944 :— 

CASUALTY OFFICER (B2). Salary is at rate of £150 p.a., 
with full residential emoluments. R and W_ practitioners 
holding A posts may apply. 

HOUSE PHYSICIAN (A). Salary at rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 montbs of 
qualification who are liable under the National Service Acts 
may apply. 

Application forms may be obtained from the undersigned 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 2nd March, 1944. 

CHARLES H. BEsSSELL, General Secretary. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley Hill, 
STANMORE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE SURGEON 
(B2), duties to commence Ist March. Salary at the rate of 
£200 p.a., with full residential emolume nts R practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months. Applications are also invited from B2 practi- 
tioners ineligible for military service 

Applications should reach the Secretary at 234, Great Portland- 
street, London, W.1, not later than 26th February 


THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered medical 
practitioners, including R and W practitioncrs who now hold 
A posts, for the appointment of RESIDENT CASUALTY OFFICER 
(B2), vacant Ist April, 1944. The appointment will be for a 
period of 6 months. Salary £175 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and @#tcompanied by copies of 3 recent testi- 
monials, should be sent immediately to- 

J. N. DRAKE, Secretary 
CHARING CROSS HOSPITAL. Surgical Officer (B!). Applica- 
tions are invited from registered medical practitioners, Male, for 
the above appointment at Ashridge Hospital, Berkhamsted 
Minimum commencing salary £350 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and rejected by the R.A.M.C., may apply 

Applications, together with copies of 3 testimonials, should be 
sent to arrive not later than first post Tuesday, 22nd February, 
1944. GEORGE J. JONES, ey: 

Charing Cross Hospital, Agar-street, London, W.C 


HOSPITAL FOR AND DISEASES OF THE 
CHEST, Brompton, 8.W.: Applications are invited for the 
ollowing appointments a. registered medical practitioners, 
Male and Female, including R and W practitioners who now 
hold A posts : 

HOUSE PHYSICIAN (B2). The duties include work in the Out- 
patient Department as well as in the Wards, and the appoint- 
ment is for 6 months commencing on Ist May, with an honorarium 
of £50, with board and residence 

-HOUSE PHYSICIAN (B2) at the Sanatorium at Frimley. The 
appointment is for 6 months, commencing on Ist May, with an 
honorarium of £50, with board and residence 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more 
recent testimonials, should reach the undersigned not later 
than Saturday, 4th March, 1944 


Brompton, February, 1944 F. G. Rov VRAY, Secretary 
TILBURY HOSPITAL, Essex. House Officer (A), including 
duties of Casualty Officer. Applications are invited from 


registered British practitioners for the appointment. Salary 
at the rate of £160 p.a., with full resident emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months 

Applications, stating age, qualifications with dates, and 
accom panie d by copies of 3 recent testimonials, to be sent to 
the unde rsigne d marked ** Tilbury.’ F. A. Lyon, Secretary. 

Seamen’s Hospital Society, Greenwich, S.E.10 
TILBURY HOSPITAL, Essex. Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE OFFICER (B2). The salary is at the rate of £250 p.a., 
with full residential emoluments. R and W = practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months 

Applications, stating age, qualifications with dates, and 

accompanie d by copies of 3 recent testimonials, to be sent to the 
undersigned marked “ Tilbury.’’ F. A. Lyon, Secretary. 

_Seamen’s Hospital Society, Greenwic h,8.E.10. ° 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Glamis- 
road, Shadwell, E.1. Applications are invited from registered 
medical practitioners, Male and Female, including R and W 
practitioners now holding A_ posts, for the appointment of 
CASUALTY HOUSE PHYSICIAN (B2), vacant Ist April, 1944. The 
appointment will be for 6 months. Salary is at the rate of 
£200 p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned and 
‘should be returned, with copies of not more than 3 testimonials, 
on or before 2nd March, 1944. 

CHARLES H. BrsseELL, General Secretary. 

Queen Elizabeth Hospital, Hackney- -road, E.2. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners (Male) for the 
appointment of CASUALTY OFFICER AND HOUSE SURGEON (B2), 
vacant 8th March, 1944, for a period of 6 months. R practi- 
tioners who now hold A’ posts may apply. Salary and emolu- 
ments approximately £140 p.a., ‘with board, residence, and 
laundry. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 25th February, 1944, to— 

GILBERT G PANTER, Secretary. 
METROPOLITAN HOSPITAL, Kingsland Road, London, E.8. 
Applications are invited from registered medical practitioners, 
Male, for the following appointments : 

HOUSE SURGEON (B2). Salary at the rate of £175 p.a., with 
full residential emoluments. R practitioners who now hold A 
posts may also apply, when appointment will be limited to 
6 months. 

HOUSE SURGEON (A). Salary at the rate of £150 p.a., with 
full residential emoluments. Appointment will be for a period 
of 6 months. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications should be sent to the undersigned forthwith. 

‘RANK JENNINGS, House Governor and Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 
ntenance of an ong Galentes Medical Service constitutes a vital part of the national war effort and it is most 
be assured 


The mat 
= that the Service should 


of an adequate supply of doctors. 


The Secretary of ~~! for the Colonies therefore invites applications from docto 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


medical qualification registrable 


Medical Officers are appointed in the first instance for general service. But there are a opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary 
promotion is made on merit and which‘tarry higher salaries. 


scale is from £600 to between £1,000 and £1,120. 


There are large numbers of super-scale posts to which 


Government quarters, in many cases fgee of rent, and first-class passages to and from the Colonies are provided, and an adequate 


Pension scheme is in force. 
Selected candidates are normal! 
Proceeding overseas or during their of leave. 


Further particulars, — the regulations bron 
Director of Recr jal Service), ), 2, Park-stree 


required to attend a course of instruction in Tropical Medicine and Hygiene either before 


ion to the Colonial Medical Service, may be obtained from the 


admissi 
ndon, W.1. 


WILSON HOSPITAL, Mitcham. Applications are invited for the 
appointment of a SECOND HONORARY CONSULTING SURGEON. 

Applications to Chairman, Medical Committee, Wilson Hos- 
pital, Mitcham, from whom further details may be obtained. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (Normally 189 Beds.) Applications are invited from 
registered medical practitioners Gaaei for the appointment of a 
HOUSE SURGEON (A), vacant Ist March, 1944. Salary is at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months; otherwise may be extended for ‘a 
further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, 

General Superintendent and Secretary. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for of HOUSE SURGEON (A), now 
vacant. is at the rate of £200 p.a., with full residential 
cnabenente. titioners within 3 months of qualification and 
liable under the Nationa) Service Acts may also apply, when 
appointment will be limited to 6 months. 
_ Applications to: G. W. JAcKson, Secretary-Superintendent. 
WALSALL GENERAL HOSPITAL (i8! Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment :— 

CASUALTY OFFICER, ORTHOPASDIC AND GYNASCOLOGICAL 
HOvusE SURGEON (B2), vacant shortly. Salary is at the rate of 
£200 a year, with full residential emoluments. and W 
practitioners who now hold A posts may apply, when appoint: 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded a to— 

lst February, 1944. = R. C. MILLWARD, House Governor. 
THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female for the appointment of HOUSE SURGEON (A), vacant 
shortly. Salary £196 Po with board-residence. Practitioners 
within 3 months of Lg lification and liable under the National 
may apply, when appointment will be for 

months. 

Applications, with full particulars as to 
accompanied by 3 recent testimonials, to 
Secretary 
Stafford, February, 1944. 
BURTON-ON-TRENT GENERAL INFIRMARY. lications are 
invited from registered medical practitioners (Male) for the 
appointment of CASUALTY OFFICER AND HOUSE PHYSICIAN (A) 
now vacant. Salary at the rate of £200 p.a., with 
residential emoluments. Practitioners within 3 months of 

ualification and liable under the National Service Acts may 

0 apply, when appointment will be for a period of 6 months. 

Applications 

E. W. THORNLEY, Superintendent and Secretary. 


and qualifications, 
forwarded to the 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester (462 
Beds). Applications are invited from registered medical practi- 
tioners (Male and Female) for the appointment of RESIDENT 
RESUSCITATION OFFICER (B1), vacant immediately. Applicants 
should have held house appointments. Duties will include hospital 
transfusions, grouping and bleeding of blood donors. Suitably 
qualified R and W practitioners holding B2 appointments. 
also R practitioners holding B1 and rejected by 
mayapply. Salary is at the rate of £200 p.a., with full reaitiontiat 
emoluments. 

Applications, stating age, qualifications with dates, and 
et: should be sent immediately to 

12th Feb., 1944, Acting and Secretary. 

R OYAL INFIRMARY, Preston. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of CASUALTY OFFICER (B2), vacant shortly. Salary 
at the rate of £200 P: .&., plus full residential emoluments. R and 
Ww [pee ey ho ding A posts may also apply, when appoint- 


ment will be limited to 6 months. 
to the Superintendent-Secretary. 
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ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, for 
the appointment of HOUSE PHYSICIAN (A), vacant Ist April, 1944. 

Salary is at the rate of £150 p.a., with full residential emoluments. 

Practitioners within 3 months of qualification and liable under 
= National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, 
—< resent post, and accompanied by copies of 3 recent testi- 

als, should be sent immediately to— 
H RYAN, Secretary and Honse Governor. 


EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds—7 Resi- 
dents.) Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the pe oe 
of HOUSE SURGEON (A). Appointment will be for period of 
6 months. Salary is at the rate of £175 p.a., with full residential 
emoluments. ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 11th February, 1944. 

COUNTY BOROUGH OF ROTHERHAM. Temporary Assistant 
MEDICAL OFFICER OF HEALTH. Applications are invited from 
duly qualified medical practitioners of either sex, who are not 
liable for military service, for the above post. Salary will be at 
the rate of £600 p.a., rising, subject to satisfactory service, by 
annual increments of £25 to £700 p.a., plus a temporary bonus 
amounting at present to £33 18s. p.a. The duties will be 
chiefly in connexion with School Medical and Maternity and 
Child Welfare sections, together with any other duties which 
may, from time to time, be allocated by the Medical Officer of 
Health. The post will be subject to the provisions of the Local 
Government Superannuation Act, to 1 month’s notice on either 
side at any time, to the Council’s regulations relating to sick 
pay and service conditions and to any resolution of the Council 
for the time being in force relating to the date from which any 
increment shall be payable. 

Apricetion forms may be obtained from the Medical Officer 
of Health, Department of Healtn, Municipal Offices, Rotherham, 
and must be returned to the undersigned, accompanied by copies 
of 3 recent testimonials, not later than the 2nd March, 1944, 

The consent of the Minister of Health has been obtained to 
this appointment. Cuas. L. DES FORGEs, Town Clerk. 

_ Municipal Offices, Rotherham, February, 1944. ee: 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male or Female, for the post of HOUSE SURGEON AND 
CASUALTY OFFICER (A). Salary at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
netionality, should be sent as soon as possible to— 

GorRDON 8S. STURTRIDGE, Superintendent. 
CITY OF MANCHESTER. Booth Hali General Hospital! for 
CHILDREN. (760 Beds.) Appointment of locum tenens RESI- 
DENT SURGICAL OFFICER. Applications are invited for the 
above-mentioned appointment at a fee of £10 10s. per week, 
with full board and residence in addition. The post is normally 
classified Bl but any suitably qualified medical practitioner 
may apply as the post will be limited to a period of 4 or 5 weeks. 

Apply to the Medical Superintendent at the Hospital, 
Charlestown-road, Blackley, Manchester, 9. 
HULL ROYAL INFIRMARY. Applications are 
registered medical practitioners for the posts of 2 CASUALTY 
OFFICERS (A), vacant March and April respectively. Salary 
£200 p.a. Each of the posts carries full residential emolunients. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months. 

Applications should be addressed to— 

R. J. CARLESS, House Governor. 
THE WELSH NATIONAL SCHOOL OF MEDICINE. (University 
OF WALES.) Applications are invited for the full-time post of 
ASSISTANT LECTURER in the Department of Pathology and 
Bacteriology of the.Welsh National School of Medicine, Cardiff, 
at a salary at the rate of £500 p.a., plus war bonus. The person 
appointed will be required to commence duty as soon as possible. 
Further particulars of the appointment may be obtained from-— 
C. Epwarps, Secretary. 
The Welsh National School of Medicine, The Parade, Cardiff. 
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COUNTY BOROUGH OF BARNSLEY. St. Helen Municipal 
GENERAL HOSPITAL. Applications are invited from registered 
medical practitioners for the temporary appointment of DEPUTY 
MEDICAL SUPERINTENDENT (B1) at the above-mentioned Hospital. 
The successful applicant will work under the general adminis- 
trative supervision of the Medical Officer of Health, who is 
Medical Superintendent of the Hospital, but will have complete 
clinical control and responsibility in the Hospital Applicants 
should have held resident hospital appointments and extensive 
experience in obstetrics is essential. Preference will be given 
to candidates holding a higher qualification or diploma. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those 10lding Bl and rejected by the R.A.M.C., may apply 
The salary is at the inclusive rate of £650 p.a., rising by annual 
increments of £25 to £750 p.a., plus the prevailing cost-of-living 
bonus. In deciding the commencing salary account will be 
taken of the person’s previous experience and qualifications. 
Accommodation is available at the Hospital for which a deduc- 
tion from the salary will be made. The appointment will be 
conditional upon the successful candidate passing a medical 
examination for the purposes of the Local Government Super- 
annuation Act, 1937, and will be terminable by 3 months’ 
notice on either side. 

Full particulars of the appointment and the scope of the work 
may be obtained from the Medical Ofticer of Health, Town 
Hall, Barnsley, to whom applications, stating age, qualifications, 
and experie nce, together with copies of 2 recent testimonials, 
should be sent on or before the 6th Mare h, 1944. 

‘ GILFILLAN, Town Clerk. 

Town Hall, Barnsley, sth February, 1944 
THE GLOUCESTERSHIRE ROYAL INFIRMARY (Voluntary 
Hospital), GLOUCESTER. (5 Residents—382 Beds, including 
143 E.M.S.) Applications are invited from registered medical 
practitioners, Male or Female, for the following 3 posts, shortly 
vacant : CASUALTY OFFICER (A), HOUSE SURGEON (A), HOUSE 
PHYSICIAN (B2). Salary for Casualty Officer and House Surgeon 
£150 p.a. and for the House Physician £175 p.a., with the usual 
residential emoluments. Duties commence Ist March or near. 
The appointments will be for 6 months, but may be a 
by 1 month’s notice on either side. For the B2 post: Rand V 
practitioners holding A appointments may apply. For the 
A posts: practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
addressed immediately to the House Governor, Royal Infirmary, 
Gloucester. 

COUNTY BOROUGH OF HASTINGS. Hastings Municipal 
HOSPITAL. Applications are invited from registered medical] 
practitioners, including W practitioners who now hold A posts, 
for the post of ASSISTANT MEDICAL OFFICER (B2) (Female) at the 
Hastings Municipal Hospital. The Hospital contains 350 Beds, 
including a Children’s Block and a Maternity Unit of 28 Beds, 
and is a Group 14 Hospital under the Government’s Emergency 
Hospital Service. Candidates must be fully qualified registered 
medical practitioners and should have held a previous resident 
hospital appointment. Preference will be given to candidates 
w ith practical experience of general medicine and anzsthetics 

he person appointed will give her whole time to the service 
of the Council in accordance with the terms of her appointment. 
Salary £300 p.a., with apartments, board, and laundry. To 
W practitioners the appointment will be limited to 6 months ; 
otherwise for a period of l year. It is determinable by 1 month’s 
notice on either side 

Applications, on forms to be obtained from me, must be 
delivered at my office not later than 28th February, 1944. 
Canvassing in any form, either directly or indirectly, will be a 
disqualification. D. W. JAcKsON 

Town Clerk and Director of Social Welfare. 
Town Hall, Summer Fields, Hustings. 


COUNTY BOROUGH OF BRIGHTON. Assistant Medical 
OFFICER (Civil Defence). Applications\are invited for the above 
appointment from registered medical practitioners (Male), at a 
salary of £600 p.a., plus a war bonus of £49 p.a. and free petrol 
and motor-car mileage allowance in accordance with Home 
Security Circular 227/1941. The appointment is temporary. 

The duties will ‘be ‘concerned with the organisation (subject 

to the control of the Medical Officer of Health) of the C asualty 
Services and will include the advanced training of A.R.I 
personnel, practices, and such other duties for Civil Defence as 
may be required. 

The saecnsement (which has been approved by the Ministry 
of Health) will be in the first instance for 1 year (subject to 
satisfactory service) and thereafter subject to 1 month’s notice 
on either side. 

Applications must be made on the official form, which may 
be obtained on receipt of a stamped addressed envelope from 
the undersigned, and should be returned (endorsed “* Assistant 
Medical Officer ’’) not later than Saturday, 4th March, 1944. 

Applicants are not required to send testimonials in the first 
instance, but should provide the names and addresses of 3 
gentlemen who are prepared to do so on direct application. 

Canvassing, either directly or indirectly, will be a disquali- 
fication. J. G. Drew, Town Clerk. 

Town Hall, Brighton, 1, 16th February, 1944 


CHESTER ROYAL INFIRMARY. (Normal “capacity “225 Beds). 
Applications are invited forthwith from registered medical 
practitioners (Male and Female) for the appointment of CASUALTY 
OFFICER AND AN/ZESTHETIST (A). Salary is at the rate of 
£150 p.a., with full residential emoluments. The appointment 
will be for a period of 6 months. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent ee to— 

H. Grace, M.D., F.R.C.P., 
Secretary, Medical Committee. 


CITY OF YORK. York Maternity Hospital. Applications are 
invited from registered medical practitioners (Female), including 
W practitioners who now hold A posts, for the appointment of 
RESIDENT MEDICAL OFFICER (B2). The duties of the successful 
applicant will consist of maternity and child welfare work in 
connexion with the York Maternity Hospital and the Child 
Welfare Clinics ; she will be expected to perform other duties 
as may be prescribed by the Medical Officer of Health. There 
is a Senior Medical Officer in charge 

The appointment will be for 6 months, and is subject to the 
Council’s Sick Allowance Regulations 

The salary, will be at the rate of £200 p.a., together with 
emoluments (board-residence at the Hospital, valued at 
£150 p.a.). A war bonus, 7s. per week, is also paid 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, together 
with copies of 3 recent testimonials, should be sent to— 

McNAvuGnHT, M.D., Medical Officer of Health. 

50, Bootham, York. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary Hospital— 
Total Beds 416, plus 230 E.M.S.) Applications are invited 
from registered medical practitioners (Male and Female) for 
the appointment of CASUALTY OFFICER (A), vacant Ist March. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications should, be sent to— 

ARTHUR TAYLOR, Superintendent and Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of a 
HOUSE SURGEON (A), vacant immediately. Appointment will 
be for 6 months. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
aaa and liable under the National Service Acts may 
apply. 

Applications to: A. A. MAcIVER, Secretary. 

Bath-row, Birmingham, 15, 14th February, 1944. eer 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (B1) at the Royal Hospital, Sheffield 
Applicants should have held house appointments and had 
surgical experience. Salary is at the rate of £150 p.a., with 
full residential emoluments. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply 

Applications should be sent immediately to— 

W. H. Boorn, Secretary. 

THE ROYAL LIVERPOOL UNITED HOSPITAL. Liverpool 
STANLEY HOSPITAL. Applications are invited for the post of 
HONORARY ORTHOPEDIC SURGEON. Candidates must possess a 
registrable qualification, the Fellowship of the Royal College of 
Surgeons of England, Edinburgh, or Ireland, and a special 
qualification in Orthopedic Surgery. It should be understood 
that in accordance with war-time practice the appointment will 
be temporary only. Testimonials are not required, but candi- 
dates should give the names of 3 persons to whom reference 
may be made. 

eS rag should be sent not later than Monday, 13th 
March, 1944, to: A. V. J. Hinps, Secretary. 

The Royal Liverpool United Hospital, 66, me -street, 

. Liverpool, 1, 19th February, 194 
NORFOLK AND NORWICH HOSPITAL, osaatch: Applica- 
tions are invited for the appointment of RESIDENT REGISTRAR 
(B1) to the Orthopedic Department, vacant Ist April, 1944. 
Applicants should have held house appointments and have had 
experience in orthopedic work. Salary £250 p.a., with full 
residential emoluments. Suitably qualified R and W_practi- 
tioners holding B2 appointments, also R practitioners holding 
B1 and rejected by the R.A.M.C., may apply 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, must reach the 
undersigned not later than Monday, 6th March 

“RANK INCH, House Governor and Sec retary 

CITY AND COUNTY OF BRISTOL. Department of Public 
HEALTH. HAM GREEN HOSPITAL AND SANATORIUM. Applications 
are invited from registered medical practitioners, Female, for 
‘the appointment of ASSISTANT RESIDENT MEDICAL OFFICER (B2) 
at Ham Green Hospital Salary is at the rate of £200 p.a., 
with full residential emoluments. W practitioners who now r0ld 
A posts may apply, when the appointment will be limited to 
6 months; otherwise for 1 year 

Application forms may be obtained from the undersigned to 
whom they must be returned, accompanied by copies of not 
more than 3 recent testimonials, forthwith 

2. H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. _ 
CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ANASTHETIST (B2), vacant 19th 


~February, 1944. The salary is at the rate of £125 p.a., with full 


residential emoluments. KR and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise 12 months. 

Applications to: R. ARMSTRONG, Medical Superintendent. — 
ROCHDALE INFIRMARY AND DISPENSARY. (I10 Beds.) 
HONORARY SURGEON in charge of Ear, Nose, and Throat Depart- 
ment (temporary). The Board of Manage ment invite applica- 
tions for the above appointment. Candidates, who must be 
graduates in medicine and surgery, will be required to satisfy 
the Committee in regard to their ‘practical experience in this 
special work. 

Applications should be addressed to the unde oped, from 
whom full particulars of the appointment may be had 

’. WYNNE, Superintendent and Sec retary 

Infirmary Office. 
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COUNTY COUNCIL OF DURHAM. Dryburn Emergency Hos- 
PITAL. Applications are invited from registered medical prac- 
titioners for the appointment of RESIDENT MEDICAL OFFICER (B1), 
vacant at anearly date. Salary ranging from £400 to £550 p.a., 
according to qualifications, with full residential emoluments. 
Applicants must have had previous hospital experience. Suit- 
ably qualified R and W practitioners holding B2 posts, also 
R practitioners holding B1 and rejected by the R.A.M.C., may 
apply. The appointment is subject to the regulations for the 
time being of the County Council relative to the payment of 
salary in the case of sickness, and the successful applicant will 
be required to pass the County Council’s medical examination. 
The appointment is terminable by 1 calendar month’s notice 
on either side 

Applications, giving full particulars as to age, nationality, 
qualifications, and experiente, and date when available, should 
be sent immediately to the County Medical Officer of Health, 
Shire Hall,Durham. J. K. Hops, Clerk of the County Council. 

Shire Hall, Durham, 9th February, 1944. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of RESIDENT HOUSE MEDICAL OFFICER (A). 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments, valued at £100 p.a. The person appointed will be liable 
= pay superannuation contributions if the provisions of the 
Local Government Officers’ Superannuation Acts are applicable. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; otherwise not exceeding 1 year. 

The post is now vacant, and applications, with copy testi- 
monials, should be addressed immediately to the Medical 
Superintendent, Southend Municipal Hospital, Rechfcrd. Essex. 

. J. Worwoor, Town Clerk. 

Town Clerk's Office, Southend-on-Sea. 
NORTHAMPTONSHIRE COUNTY COUNCIL. Park Hospital, 
WELLINGBOROUGH. (200 Service Beds.) Applications are 
invited from cuieaion d medical practitioners, Male and Female, 
for the appointment of JUNIOR RESIDENT MEDICAL OFFICER (A), 
vacant early in March, 1944. Salary is at the rate of £200 p.a,, 
with full residential emohiments. There is a staff of visiting 
specialists. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
— will be for a period of 6 months ; otherwise not exce eding 

year. 

Applications, stating age, qualifications, and experience, 
should be sent as soon as possible to— 

ALAN TURNER, Clerk of the County Council. 

County Hall, Northampton, February, 1944. 
LEIGH INFIRMARY, Lancs. (General Hospital—8é Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1), vacant 
23rd March, 1944. Applicants should have held house appoint - 
ments and had surgical experience. ference will be given 
to candidates holding diploma of F.R.C.S. Salary is at the 
rate of £400 p.a. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding B1 and 
rejected by the RAM... may apply. 

Applications, stating age and accompanied by copies of 3 
testimonials,'to be addressed to : F.M. Evison, Ac ting Secretary. 


WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER AND ORTHOPEDIC 
HOUSE SURGEON (B2). Salary is at the rate of £200 a year, with 
full residential emoluments. KR and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to— 

8th February, 1944. - MILLWARD, House Governor. 


CITY OF BIRMINGHAM aeeaekk HOSPITAL, Winson Green, 
BIRMINGHAM, 18. Applications are invited (Male or Female) 
for the st of TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (B1). Salary £350, rising by annual increments of £25 
to £450, with full residential emoluments, plus £50 for the 
D.P.M., and war bonus. Suitably qualifiec and W _ practi- 
tioners holding B2 appointments, also R  ~_agueeaaaaaae holding 
B1 and rejected by the R.A.M.C., may app 

Applications, with testimonials, to be sent Tinmediatety to the 
Medical Superintendent. 
GRAVESEND AND NORTH KENT HOSPITAL, Kent. Applica- 
tions are invited from registered medical practitioners, ale, 
for the appointment of a HOUSE SURGEON (A), vacant 20th March, 
1944. Salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications to: C. E. CHAPMAN, Secretary -Superintendent. 


HARROW AND WEALDSTONE GENERAL HOSPITAL. 
PHYSIOTHERAPEUTIC CLINIC, MARLBOROUGH HILL, WEALDSTONE. 
Applications are desired for the newly created position of 
MEDICAL DIRECTOR at the Clinic. The duties of this salaried 
appointment will involve daily attendance, approximately half- 
time. The attendances of patients amount to 60,000 a year. 
Applications should be addressed immediately te— 
SYDNEY GARBUTT, Secretary. 
Harrow and Wealdstone Hospital, Roxeth Hill, 
Harrew, Middlesex. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ANESTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commencefas soon as possible. Salary at the rate of £150 p.a. 
with full resident emoluments. Practitioners within 3 months 
of ualific ation and liable under the National Service Acts may 
apply when appointment will be for a period of 6 months. 
Applications to— JOHNSON, 
26 General Superinte ndent and Seere tary. 
6 


SURREY COUNTY COUNCIL. Farnham County Hospital 
Hale-road, FARNHAM. (210 Beds.) Applications are invited 
from registe red medical pe ale and Female, for the 
appointment of HOUSE PHYSICIAN AND ‘ANESTHETIST (B2). The 
salary is at the rate of £250 p.a., plus full residential emoluments. 
This appointment is terminable by 1 month’s notice on either 
side. R and W practitioners holding A posts may also apply, 
when appointment will be limited to 6 months ; otherwise not 
exceeding 1 year. 

Applications to nen Superintendent not later than the 
23rd February, 1944 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A). Salary is at the rate of 
£120 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age and experience, and enclosing copies 
of 3 testimonials, should be sent to the Medical Superintendent 
of the Hospital by Ist March, 1944. 


SURREY COUNTY COUNCIL. Kingston County Hospital, 
KINGSTON-ON-THAMES. (Approx. 500 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of 3 HOUSE SURGEONS (A). Salary is at 
the rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be 
for a period of 6 months ; otherwise not exceeding 1 year. 

Applications, stating age and experience, and enclosing 
copies of 3 testimonials, should be sent to 7 or al Superin- 
tendent of the Hospital by the Ist March, 19 
SURREY COUNTY COUNCIL. Botleys ‘Emergency 
HOSPITAL, CHERTSEY, SURREY. Applications are invited from 
registere: d medical practitioners, Male and Female, for the 
appointments of 3 JUNIOR HOUSE SURGEONS (A), vacant now in 
this large emergency hospital, which comprises Medical, Sur- 
gical, and Orthopedic Divisions with a large rehabilitation unit, 
and gives opportunities for a wide experience in all branches of 
medical and sutgical practice. Salary at the rate of £120 p.a.. 
and full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a perfod of 6 months : 
otherwise 1 year. 

Applications as soon as possible to the Deputy Medical 

Superintentient at the Hospital. 
CITY OF BIRMINGHAM. Little Bromwich Infectious Diseases 
HOSPITAL. (750 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for appointment 
as JUNIOR MEDICAL OFFICER (A). The salary is at the rate of 
£300 p.a., plus emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise not exceeding 1 year. 

Applications, stating age, nationality, and experience, and 
aceompanied by copies of 3 recent testimonials, should be sent 
to the Medical Officer of Health, Public Health Department, 
Congreve-street, Birmingham, 3, not later than the 29th 
THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the 
largest. Orthopeedic Hospitals in the country with 338 Beds for 
acute patients and large Out-patient Department in Birmingham 
where 111,386 attendances were made in 1943. The Hospital 
is also re sponsible for staffing @ut-patient Clinics in a number of 
adjoining towns.) Applications are invited from registered 
medical practitioners, including R and W practitioners who now 
hold A _ posts, for the appointment of & RESIDENT HOUSE SUR- 
GEON (B2), vacant Ist April,next. Appointment will be for 
6 months. Commencing salary not less than £200 p.a., with 
full residential emoluments. 

» Seen to the Secretary, 80, Broad-street, Birming- 
am, 15. 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospitai— 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant Ist March, 1944. Salary at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to: JOHN WILLIAMS, Superintendent and Sec retary. 
THE ST. HELENS HOSPITAL. Applications are invited from 
registered medical practitioners forthe following appointments :— 

HOUSE SURGEON (B2), vacant 27th March, 1944. Salary at 
the rate of £225 p.a., with full residential emoluments. R and 
W practitioners who now hold A posts may apply, when appoint - 
ment will be limited to 6 months. 

HOUSE SURGEON (A), vacant 13th March, 1944. Salary at the 
rate of £150 p a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a pericd 
of 6 months. 

Applications, stating age, ein with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than isth March and 4th March, 1944, 
to: GEO. HARPER, Secretary. 

St. Helens, Lancs. 


ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical practitioners for the appointments of 
HOUSE PHYSICIAN (A) and HOUSE SURGEON (A) (Gynecology 
and Angsthetics). Salary for each pest £150 p.a., with board, 
residence, and laundry. Practitioners within 8 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications at once to— J. LAWRENCE MEARS, 

Sth February, 19144 Secretary -Superintendent 


T 
BRIS) 

INFIR 

: invite 
appo!l 

RE! 
at th 

Brist 

full | 
holdi 

holdi 

rejec 

Th 

cA 

plus 

: R ar 
SE 

HC 

He 

He 

Sa 
| at tl 
with 
Serv 
| A 
_B 
‘ WE: 
for 
cou 
| Wee 
| Bor 
alte 
Med 
A 
be 
exp 
| can 
: Ext 
| Ser 
( 
| 
( 
| 
: | Go 
: dui 
| the 
un 
| not 
| . 
cc 
MM 
titi 
| JU 
En 
ful 
col 
Pr 
thi 
| wi 
e 12 
. sh 
A 
| fu 
R 
fu 
6 
li 
T 
1 
R 
| € 
h 
e 
Tr 
f 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


[Fes. 19, 1944 


BRISTOL ROYAL HOSPITAL (incorporating the Bristol Royal 
INFIRMARY AND BRISTOL GENERAL HOSPITAL). Applications are 
invited from registered medical practitioners for the following 
appointments :— 

RESIDENT ANAESTHETIST (B1). Part of the time to be spent 
at the Bristol Royal Infirmary and part at the University of 
Bristol Dental Hospital. Salary at the rate of £250 p.a., with 
full board-residence. Preference will be given to candidates 
holding the D.A. Suitably qualified R and W practitioners 
holding B2 appointments, also K practitioners holding Bl and 
rejected by the R.A.M.C., may apply. 

he undermentioned appointments will be 
commencing Ist March next :— 

CASUALTY OFFICER (B2). Salary at the rate of £140 p.a., 
plus war bonus at the rate of £20 p.a., with full board-residence. 
R and W practitioners holding A posts may also apply. 

SECOND CASUALTY OFFICER AND RESIDENT ANESTHETIST (A). 

HOUSE SURGEON AND RESIDENT ANESTHETIST (A). 

HOUSE PHYSICIAN (A). 

HOUSE PHYSICIAN (A) to the Skin and Radium Departments. 

HOUSE SURGEON (A) to the E.N.T. Department. 

HOUSE SURGEON (A) to the Gynecological Department. 

Salary in each case at the rate of £80 p.a., plus war bonus 
at the rate of £20 p.a., with full board-residence. . Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications to be made on forms to be obtained from— 

C. Samira, F.C.L.S., Secretary and House Governor. 

Bristol Royal Infirmary, 4th February, 1944. 

WEST SUSSEX COUNTY COUNCIL. Applications are invited 
for the temporary joint whole-time appointment of ASSISTANT 
COUNTY MEDICAL OFFICER for the Administrative County of 
West Sussex and MEDICAL OFFICER OF HEALTH for the Arundel 
Borough and Chichester and Midhurst Rural Districts, or 
alternatively for the temporary part-time appointment of 
Medical Officer of Health for the last three-named authorities. 

Applicants must not be liable for military service and must 
be registered medica] practitioners (Male or Female) with 
experiencé in public health work, and it ts desirable that appli- 
cants should hold the Diplomain Public Health or its equivalent. 
Experience in the administration of Civil Defence Casualty 
Services would be an advantage. 

The salary will be as follows :— 

(a) For the whole-time appointment between £800 and £900 
p.a., Rag age! to experience ; in the event of an appoint- 
ment being made at a salary less than £900 p.a., the 
salary willrise by one or two annualincrements to £900 p.a. 

(6) For the part-time appointment between £550 and £650 
p.a., according to experience ; in the event of an appoint- 
ment being made at a salary less than £650 p.a. , the salary 
will rise by one or two annual increments to £6: 50 p.a. 

The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and will be temporary 
oy the absence on military service of the present holder of 

e office. 

Further particulars as to duties may be obtained from the 
undersigned, to whom applications, accompanied by copies of 
not more than 2 testimonials, should be forwarded. 

HaYWakp, Clerk of the County Council. 


7.4 
County Hall, C hichester. ws 

COUNTY BOROUGH OF NEWPORT. Social Welfare” Com- 
Applications are invited from registered medical prac- 


MITTEE. 

titioners, Male or Female, for the temporary appointment of 
JUNIOR RESIDENT MEDICAL OFFICER (A) at Wooloston House 
Emergency Hospital, Newport, Mon. Salary £150 p.a., with 
full residential emoluments. All fees, with the exception of 
coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise for a period of 
12 months. 

Applications, accompanied by copies of 2 recent testimonials, 

should be sent at once to: ToM Kay, Director of Social Welfare. 
_Town Hall, Newport, Mon, February, 1944. 

WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorsets 

, Applications are invited from registered medical practitioners, 

Male and Female, for the following appointments :— 

HOUSE SURGEON (B2). Salary at the rate of £200 p.a., with 
full residential emoluments. Appointment will be for 6 months. 
Rand W practitioners holding A poste may also apply. 

HOUSE SURGEON (A). Salary at the rate of £160 p.a., with 
full residential emoluments. Appointment is normally for 
6 months. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply. 

Applications, with copy testimonials, to be addressed to the 
Secretary and Superintendent of the Hospital as early as possible. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, plus 
130 E.M.S. Beds.) Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
RESIDENT ORTHOPASDIC OFFICER (B1) to the Fracture and 
Orthopedic Department. Salary is at the rate of £250 p.a., 
with full residential emoluments. Applicants should have eld 
house appointments and have had surgical and fracture experi- 
ence. Suitably qualified R and W practitioners -now ye | 
B2 appointments, also R practitioners now holding B1 ec 
rejected by the R.A.M.C., may apply. The appointment will be 
for 12 months, with a possible renewal for a second year. 

Applications should be sent at once to— 

ALAN RUDDLE, Secretary -Superintendent. 

3rd February, 1944. 

BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applica- 
tions are invited from registered medical practitioners, Male and 
‘emale, for the appointment of HOUSE PHYSICIAN (B2), vacant 
25th February. The appointment is for 6 months. Salary 
£225 p.a., with full residential emoluments. R and W practi- 
holding A may also apply 

Applications, with copies of recent Citmontals, to— 

ARTHUR L. Secretary-Superintendent. 


for 6 months 


* NEWCASTLE UPON TYNE, 3. 


LEICESTER ROYAL INFIRMARY. Vacancies, Ist April, 1944. 
plications are invited from registered mwcaical practitioncrs, 
a) ~d and Female, on or before the 25th February for following 


OFFICER (B1). Salary 
candidate will be asked to deputise for R.S.O. 

ORTHOPEDIC HOUSE SURGEON (B2). Minimum salary £200 p.a 
Work includes large Fracture Clinic. 

RESIDENT ANAESTHETIST (B2). Salary £150 p.a. 

HOUSE SURGEON (A). Salary £125 p.a. 

HOUSE PHYSICIAN (A). Salary £150 p.a. 

OBSTETRIC HOUSE SURGEON (A), Female. Salary £150 p.a 
This vacancy is at the Leicester and Leicestershire Maternity 
Hospital, Causeway-lane, administered by the Infirmary. 

months’ appointments. Ali with full residential ‘emolu- 


ments. 

For the B1 post: Suitably 
holding ~ appointments, also 
rejected by R.A.M.C., may apply 

For the. B2 posts: 
A —- may apply. 

the A posts: Practitioners within 3 months of qualifica- 
PR... and liable under the National Service Acts may also apply. 

Appointments w ill be made on the 8th March. 

H. PLOWMAN, House Governor and Secretary. 

4th February, 1944. 

COUNTY BOROUGH OF DONCASTER. Temporary Assistant 
MEDICAL OFFICER FOR OBSTETRICS (B1). Applications are 
invited from registered medical practitioners (Female) with 
previous experience in midwifery to act as Medical Officer at 
Springwell House and Hamilton Annexe (33 midwifery beds), 
and to perform such other duties as may be required. The 
consent of the Minister of Health has been obtained to the 
making of the appointment, to which the successful candidate 
will be required to devote the whole of her time. The salary 
will be £500 p.a., risi by annual increments of £25 to £700 p.a., 
less £150 p.a. ‘it full residential emoluments are provided 
Suitably qualified W practitioners holding B2 appointments 


p.a. A_ suitable 


ualified R and W practitioners 
practitioners holding Bl and 


Rand W practitioners who now hold 


may apply. ‘ 
Apeseations, stating age, qualifications, and experience, 
accompanied by recent testimonials, should be sent, endorsed 


“* Assistant Medical Officer,’’ by the 26th February, 1944, to- 
H. 8. EssENHIGH, Town Clerk. 


Town Clerk’s Office, 1, Priory- plac e, Doncaster. 
NEWCASTLE CITY MENTAL HOSPITAL, Gosforth, 
Applications are invited from le gally 
qualified and registere d medical practitioners (Male or Female) 
for the temporary appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) at the above Mental Hospital. Not eligible for 
service with the Forces. ’ 

Remuneration will be at the rate of £450 p.a, with furnished 
apartments, board, &c. An additional £50 p.a. will be payable 
to the holder of the D.P.M. Suitably qualified R and W 

ractitioners holding B2 appointments, also R practitioners 

1olding B1 and rejected by the R.A.M.C., may apply. Form 

of application may be obtained from the Medical Superintendent. 
lst February,1944. 


THE KING EDWARD Vii WELSH NATIONAL MEMORIAL 

ASSOCIATION. Applications are invited from duly registered 
medical practitioners (Male or Female) for AREA ASSISTANT 
TUBERCULOSIS OFFICER. The appointment is temporary and 
open to review after the war. The scale of salary is £500 p.a., 
rising by annual increments of £25 to £700, plus temporary 
= bonus, at present £25 p.a. The Local Government Act, 

1937, is applicable to the Association. Candidates should 

preferably ae had at least 6 months’ special training in 
tuberculosis, and also 18 months’ experience in general clinical 
work, of w hich not less than 6 months should have been spent 
in a hospital as resident officer in charge of beds occupied by 
genera] medical or surgical cases. A knowledge of Welsh is 
desirable but not essential. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, medical fitness, 
together with names of 3 referees, should be received by the 
undersigned as soon as possible. 

NORMAN TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 

anor ospital. 
(330 Beds.) Applications are invited for. the appointment of 
ASSISTANT MEDICAL OFFICER (81) at a salary of £450 p.a., rising 
by £25 p.a. to a maximum of £575 p.a., together with residential 
emoluments valued at £125 p.a. The person appointed should 
have had special experience in obstetrics and will be responsible, 
under the direction of the Medical Superintendent, for the 
Obstetric and Children’s Wards and Antenatal sessions. The 
Department is supported by a Consultant. Suitably qualified 
Rand holding B2 also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 
The appointment is subject to the prov ieee of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical éxamination. 

Applications, stating age, professional qualifications, and 
experience, accompanied by copies of recent testimonials, 
should be sent to the Medical Officer of HeaJth, Health Depart- 
ment, Council House, Walsall, as soon as possible. 
SOUTHPORT GENERAL INFIRMARY. (175 Beds.) Applications 
are invited for the whole-time appointment of SURGICAL OFFICER 
(B1), non-resident, from ‘practitioners not tiable for military 
service. Candidates must have a higher qualification in surgery 
and practical experience of orthopedics. Duties (to replace 
members of the honorary medical staff on war service) ortho- 
peedic, genito-urinary and‘ general surgery, and out-patient 
duties, affordi wide experience in major operative surgery. 
Commencing salary £700 p.a. 

Applications, stating age, nationality and experience, with 
copies of 3 recent testimonials, to be addressed to JOHN N. A. 
BRISCOE, Superintendent and Secretary, not later than 25th 
February. 1944. 
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CITY OF BIRMINGHAM. Dudley Road Hospital. Applicati 
are invited from registered medical practitioners, “Male and 
Female, for the post of JUNIOR MEDICAL OFFICER (A) in the 
Mate rnity Block at Dudley Road Hospital. The salary will be 
between £200 and £300 p.a., according to experience, plus 
emoluments. The Maternity Block has some 125 antenatal 
and obstetric beds, and there are some 50 gynzcological beds 
in the Hospital. Practitioners within 3 soamahe of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, stating age, qualific vations, experience, and 

nationality, and acc ~ompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later 
than Tuesday, the 29th February, 1944. 
THE PRINCE OF WALES'S HOSPITAL, Plym mouth, h. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointments of HOUSE PHYSICIAN (A) and 
HOUSE SURGEON (A), vacant Ist March, for duty at Greenbank- 
road. Salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

ARTHUR R. CasH, General Superintendent. 
4th February, 1944. 
CLAYTON HOSPITAL, Wakefield. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1), vacant towards end of March. 
Applicants should have held house appointments and had 
surgical experience. Salary at the rate of £300 p.a. Suitably 
qualified R and W practitioners holding B2 appointments, also 
R practitioners holding Bl and rejected by the R.A.M.C., 
may apply. 

Applications, together with copies of 3 recent testimonials, to 
be sent immediate ly to— 

W. MacKEown, Secretary-Superintendent. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Hull (Incor- 
porated). The Board of the above Hospital requires a RESIDENT 
HOUSE SURGEON (A) (Male or Female) and a RESIDENT HOUSE 
PHYSICIAN (A) (Male or Female) at a salary of £200 p.a., with 
board, residence, and laundry. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to be sent to the Secretary as soon as possible. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment aS HOUSE SURGEON (A), ‘whose main duties 
are in the Eye, Ear, Nose, and Throat Department (37 Beds 
with busy Out- “patient Clinfes), but who will share in the genera 
work of the Hospital, also Casualty Duty. Salary is at the rate 
of £175 p.a., with full residential emoluments. This—post is 
recognised for D.O.M.S. and D.L.O. examinations. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a 
period of 6 months. 

Applications to be sent ew to— 

R. MACKRILL, Secretary. _ 
YORK COUNTY HOSPITAL. aia Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of a HOUSE PHYSICIAN (B2). The salary 
is at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 Le ngewe 

Applications to be sent & 

MACKRILL, Secretary. 


NOTTINGHAM GENERAL HOSPITAL. (585 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, ~ J the appointment of a HOUSE PHYSICIAN (A), . Salary 
at the rate of £200 p.a. Duties to commence on or about 
3lst March. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, together with copies of testimonials, to be 
sent to: HENRY M. STANLEY, House Governor and Secretary. 
UPTON EMERGENCY HOSPITAL, Chester. Applications are 
invited from registered medical] practitioners, Male and Female, 
for the appointment of ASSISTANT MEDICAL OFFICER (B2). The 
salary is at the rate of £200 p.a., with full residential emolu- 
ments. Rand W practitioners holding A posts may also apply, 
when appointment will be limited to 6 months. 

Applications should be addressed to the Medical Superin- 
tendent, Upton Emergency Hospital, Chester. 
CAMBORNE-REDRUTH GENERAL HOSPITAL, Redruth, Corn- 
WALL. Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of a HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to be sent to the Secretary. 

ROCHDALE INFIRMARY, Lancs. (i110 Beds.) The Board of 
Management invite applications from registered medical practi- 
— Male and Female, for the following appointments, vacant 
shortly : 

House PuHysIctan (A). Duties include work in the Ophthal- 
mic, Aural, and Gyneecological Departments, as well as medical 
clinic, and affords excellent opportunity for experience. 

SECOND House SURGEON (A). lary in each case £150 p.a., 
with full residential emoluments. The successful candidates 
must be members of a Medical Defence Society. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months, 

Applications to: W. WYNNE, Superintendent and Secretary. 


HARLOW WOOD ORTHOPAEDIC HOSPITAL, near Mansfield 
NoTTs. (405 Beds, E.M.S. and civilian, including Rehabilitation 
Unit.) REGIONAL ORTHOPHDIC CENTRE. Applications are 
invited from registered medical practitioners, Male and Female, 
including R and W practitioners who now hold A posts, for the 
appointment of RESIDENT HOUSE SURGEON (B2). Appointment 
will be for a period of 6 months, commencing Ist March. Salary 
at the rate of £200 p.a., with full residential emoluments 

Applications to: D. "ROBERTS, Secretary-Superintendent. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Applications are invited from registered medical prac- 
titioners for the appointment of a HOUSE SURGEON (A). Salary 
is at the rate of £165 p.a., with full residential ‘emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications to be forwarded as soon as possible to— 

M. H. Boong, House Governor and Secretary. 

ROTHERHAM HOSPITAL. Second Casualty Officer and House 
SURGEON (A) to Ear, Nose, Throat, and Eye Departments, 
vacant now. Salary £225 p.a., with full sostdenttel emoluments. 
Applications are invited for "this appointment. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications ee be sent at once to— 

T. H. FLeToHER, Secretary-Superintendent. 
ROYAL WEST saaaX HOSPITAL, Chichester, Sussex. 
(334 Beds.) Applications are invited from registered medical 
practitioners for the appointment of CASUALTY OFFICER (A). 
Appointment will be for 6 months. Salary £150 p.a., with full 
residential emoluments. The post includes general work. 
Practitioners within 3 months of qualifieation and liable under 
the National Service Acts may apply 

Applications, | age, qualifications with dates, and 
nationality, to Gry th copies of 3 recent testimonials, should 
be sent to: . H. Secretary. 
THE SOUTHAMPTON CHILDREN’S HOSPITAL AND Dis- 
PENSARY FOR WOMEN. Applications are invited from registered 
medical practitioners, Men or Women, for the appointment of 
RESIDENT MEDICAL OFFICER (A), vacant 21st Mare Salary is 
at the rate of £150 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liabie under the 
yy Service Acts may also apply, when appointment will 

‘or 6 mon’ 

Applications, “stating age, sraiectione with dates, and 
nationality, and accompanied by 3 testimonials, should be sent 
not later than the 3rd March to: ELLA K. MATTHEWS, Secretary. 
i BOROUGH OF IPSWICH. Borough General Hospital. 

pplications are invited from registered medical practitioners, 

and Female, the of RESIDENT ASSISTANT 
hs OFFICER (B1), which will be limited to 1 year. Appli- 
cants should have held house appointments and had medical 
experience. Salary at the rate of £350 p.a., plus full residential 
emoluments., Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding B1 and rejected 
by the R.A.M.C., may apply 

Applications to the Medical C@ne of Health, Public Health 
Department, Elm-street, Ipswic 
LINCOLN COUNTY HOSTAL (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, A the af tho rate of 17 of HOUBE SURGEON 
(A), Vacant now. e rate of £175 7, with full 

qualification and liable under the National: Be Service Acts may 
when appointment will be for 6 months. 
ns to: ARTHUR Moors, Secretary-Superintendent. 


PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL 
Appointment of VISITING CONSULTANT SPECIALISTS. Applica- 
tions are invited by the Management Committee from members 
of the Medical Profession having the higher qualifications for 
the following posts : GENERAL PHYSICIAN ; GENERAL SURGEON ; 


* GYNAXCOLOGIST ; GENITO-URINARY SURGEON; OBSTETRICIAN. The 
appointments will be made on the basis of an annual retaining x 


fee, plus a visiting fee per visit. 

The holder of each post will be required to attend the Hospital 
in a consulting and specialist gy when a by the 
Medical Superintendent and will be at liberty to undertake 
private consultations at the Hospital, as well as in the city and 
district, but his attendance upon a hospital case is to be given 
priority over private work. Further details can be obtained 
upon request from the undersigned. 

Applications, giving full particulars, should = md not ames 
han 28th February, 1944, to F. A. C. TayLo 

ouse Governor, Memorial Hospital, Midland- seed. 

(86 Beds.) Appii- 


borough 
CAMERON HOSPITAL, West Hartlepool. 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of a HOUSK SURGEON (A). 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will be 
for a period.of 6 months. Salary at the rate of £200 p.a. with 
fall residential emoluments. Duties to commence Ist March. 
Applications, stating age, qualifications, nationality, and ex- 
perience, together with copies of three recent testimonials, 
should be sent as soon as possible to Miss P. M. BETTs, Secretary. 
BEDFORD COUNTY HOSPITAL. Applications are 
invited from registered medica] practitioners, Male and Female, 
for the —— of & HOUSE SURGEON (B2), vacan e- 
diately. is at the rate of £185 p.a., with full residential 


emoluments. and practitioners holding A posts may 
spply, when appointment will be limited to 6 months. 
Applications to the Secretary. 
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HORTON GENERAL HOSPITAL, Banbury. Applications are 
invited from registered medical practitioners, Male or Female, 
for the following posts : 

JUNIOR HOUSE SURGEON (A) at £150 p.a. with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

SENIOR HOUSE SURGEON (B2) at £180 p.a. with full residential 
emoluments. Rand W practiticners who now hold A posts may 
apply, when appointment will be limited to 6 months. The 
posts are resident. 

Applications to:—RicHarp H, Prescorr, Secretary and 
House Governor. 
ROYAL VICTORIA INFIRMARY, Newcastle upon 
TYNE. Applications are invited from Registered Dental 
Practitioners for the appointment of RESIDENT DENTAL OFFICER 
to the Royal Victoria Infirmary. Applicants should be Gradu- 
ates or Licentiates in Dental Surgery and have had house 
appointments. Salary is at the rate of £250 p.a.,resident. 

plications should be sent to the undersigned by return. 

A. W. SANDERSON, House Governor. 

_ 14th February, 1944. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications 
are invited from Registered Medical Practitioners, Male and 
Female, for the appointment of a HOUSE SURGEON (A), vacant on 
or about 12th March. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
upply, when appointment will be for a period of 6 months. 

Applications should be forwarded to the undersigned. 

0. C. HOWELLS, Secretary-Superintendent. 

_ 14th February, 1944. 

PRESTON ROYAL INFIRMARY. Applications are _ invited 
from registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ANASSTHETIST (B2), vacant now. The 
salary is at the rate of £250 p.a., but £350 will be paid to a 
practitioner holding the D.A., with full residential emoluments. 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, to be sent to 
JOHN GIBSON, Superintendent, Royal Infirmary, Preston. 
CITY OF MANCHESTER. Booth Hal! General Hospital for 
CHILDREN. (760 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of TEMPORARY RESIDENT SURGICAL OFFICER (B1), vacant 
12th March, 1944, at the above-mentioned Class 1 E.M.S. 
Hospital. The appointment will be temporary for the duration 
of the war. Candidates must have practical surgical experience 
and, preferably, hold a high surgical qualification. Suitably 
qualified R and W practitioners holding B2 appointments, also 

practitioners now holding B1 and rejected by the R.A.M.C., 
may apply. Salary, on scale, in accordance with the Man- 
chester Corporation conditions of service, commencing at £400 
p.a., rising by annual increments of £25 to a maximum of £450, 
together with full residential emoluments in addition. The 
salary is subject to a temporary cost-of-living wages addition. 
The commencing cash remuneration at present is £416 18s. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 

ction, G.P.O. Box 399, Town Hall, Manchester, 2, and all 
applications must be received by him not later than 22nd 
February, 1944. Canvassing in any form is prohibited. 

. H. Apcock, Town Clerk. 

Town Hall, Mancliester, 2, Ist February, 1944. 

MINISTRY OF HEALTH. Emergency Medical Services. 
REGIONAL BLOOD TRANSFUSION SERVICE. Applications are 
invited from registered practitioners of either sex for the posts 
of MEDICAL OFFICERS in the Regional Transfusion Service. The 
duties include work in the laboratories at Manchester Royal 
Infirmary and at centres in the North-Western Region. The 
salary will be as follows :— 

Medical Officer, £350 p.a., plus £100 subsistence allowance. 

Medical Officer, £250 p.a., plus £100 subsistence allowance. 

Application should be made immediately to Dr. J. F. 
WILKINSON, Regional Blood Transfusion Officer, Research 
Department, Manchester Royal Infirmary. 


SOUTHERN RHODESIA MEDICAL SERVICE. Government Medi- 
CAL OFEJCER. Applications are invited from fully qualified Male 
medical practitioners for appointment as Government Medical 
Officer in the Southern Rhodesia Medical Service. Salary will 
be on the scale £600-£25-£750 p.a. There is also a senior grade 
(£750-£25-£900) to which promotions are made as vacancies 
occur. Salary will commence from the date of assumption of 
duty in Southern Rhodesia. In addition, private practice is 
allowed. Candidates should have at least 2 years’ postgraduate 
experience in medicine and preferably surgery. The successful 
applicant will be required to sign an agreement for 3 years’ 
service in the first instance, and thereafter may make applica- 
tion to be placed on the pensionable establishment. A free 
steamship passage to Cape Town and first-class railway ticket 
thence to Southern Rhodesia will be previded. Canvassing, 
either directly or indirectly, will disqualify applicants. 
Applications, stating age, qualifications, and experience 
together with copies of testimonials, should reach the Official 
Secretary, Office of the 2 mmissioner for Southern 
Rhodesia, Rhodesia House, 429, Strand, London, W.C.2 (from 
whom further particulars and application form may be obtained), 
not later than end February, 1944. 
Second Full-time Medical Officer required for large engineering works 
in north-west of England. Applicants should state when 
qualified and should have some surgical experience, in addition 
to experience in industrial medicine and knowledge of treatment 
of skin diseases. Applicants should enclose copies of recent 
testimonials and be ineligible for military service.—Address, 
No. 388, THE LANCET Office, 7, Adam-street, Adelphi, London, 


TAUNTON AND SOMERSET HOSPITAL, Taunton, Somerset. 
Applications are invited for 2 HONORARY SURGEONS (temporary 
appointments during the war) 

Applications to be sent in by 18th March next to— 

F. J. J. Svacey, Secretary 
INSTITUTE OF MEDICAL AND VETERINARY SCIENCE, 
ADELAIDE, SOUTH AUSTRALIA Applications are invited from 
medical graduates for the office of DIRECTOR OF THE INSTITUTE 
OF MEDICAL AND VETERINARY SCIENCE, Adelaide, South Australia, 
under the Council of the Institute of Medical and Veterinary 
Science. The successful applicant will be appointed by the 
Council of the University of Adelaide to be Keith Sheridan 
Professor of Experimental Medicine in the University of Adelaide. 

The salary is £1500 (one thousand five hundred pounds) p.a., 
payable in Australian currency. If a candidate from Great 
Britain, Canada, or America is appointed the salary will com- 
mence from the date of his embarkation, and a first-class fare 
to South Australia will be provided, and, if he is married, for 
his wife also. Provisions for superannuation will be made on 
the lines of the Federated Superannuation system for British 
universities—i.e., 10% annually in addition to salary, plus 
5% paid by the beneficiary, to be applied in payment of approved 
life assurance premiums 

The duties are the following :— 

(1) As Director of the Institute of Medical and Veterinary 
Science he will be the principal executive officer of the 
Council of the Institute and will be responsible for the 
control and management of the Institute 
As Keith Sheridan Professor of Experimental Medicine he 
will engage in the Institute in the active study and investi- 
gation of diseases of human beings and animals, and into 
problems connected with such diseases, and in post- 
graduate teaching and examining as directed from time 
to time 

The appointment in the first instance will be for a period of 
5 years, subject to the Institute of Medical and Veterinary 
Science Act, 1937. A medical certificate of physical fitness is 
to be forwarded with the application. Further particulars 
may be had from the Agent-General and Trade Commissioner 
for South Australia, South Australia House, Marble Arch, 
London, W.1, England, who has reports of the Institute, copies 
of the calendars of the University of Adelaide, and copies of the 
Institute of Medical and Veterinary Science Act, 1937, and 
regulations. 

Applications from medical graduates in Great Britain, the 
United States, and Canada, including among other particulars 
the approximate date on which the candidate could begin work, 
should be sent to the Agent-General for South Australia at the 
above address before 3lst May, 1944 ; 

C. T. CH. DE CrEsPIGNY, Chairman of the Council. 

Institute of Medical and Veterinary Science. 

Works’ Doctor required for a large Factory in the London Area 


(2 


employing several thousands. It is essential that applicant 
should have had the requisite experience as a medical officer 
in industry. Age between 40-50. Salary according to 


industrial experience, from £800 to £1000.—Apply, giving 
full particulars, to: Address, No. 390, THE LANcET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Technician, Grade B, required for Pathological Laboratory, Royal 
SUSSEX COUNTY HOSPITAL, BRIGHTON. Salary according to 
Institute of Medical Laboratory Technology scale.—Apply to 
the Pathologist. ‘ 
Locum work or Assistantship required Nottingham district. trish 
Doctor experienced in G.P. work.—Address, No. 392, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Doctors, Male and Female, required for Locums and Assistant- 
ships. Good salaries paid. Vacancies for Ships’ Surgeons.—Write, 
A. SHAW, Medical Agent, Premier Buildings, 88, Church-street, 
Assistant required, British nationality, London area, with or 
without view. Salary by arrangement.—Address, No. 388, 
THE LANCET Office, 7 Adam-street, Adelphi, London, W.C.2. 
Assistantship desired by Medical Practitioner (17 years’ experience 
anel and general practice, after postgraduate courses and 
ospital appointments). Can drive car. London or English 
Counties preferred.—Address, No. 57. Tue Lancet Office, 


Well-qualified medical man, until recently employed as 
surgeon by the Ministry of Health, requires position as works 
Medical Officer, or good-class private practice in partnership or 
hospital in London area. Specially experienced in Gynecology 
and Obstetrics. Apply Address No. 394, THE LANcET Office, 
7, Adam-street, Adelphi, London, W.C.2. : 
Medical Practices and Nursing Homes soid—Partnerships arranged 
—Valuations, Reports, &c.—Over 25 years’ experience.— 
SoneHuRsT & RIcKARD, Valuers and Surveyors, Guildhall 
Chambers, Exeter. 
Practice for Sale, Home Counties. £1000 p.a. No panel. Fees 
10s. 6d. to 21s. Considerable scope for expansion if desired. Suit 
elderly practitioner One year’s purchase.—Address, No. 393, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Furnished Flat off Tottenham Court-road: 2 bedrooms, sitting- 
room, large kitchen. Telephone, lift. 5 guineas weekly.— 
Dr. LauRIE, Woburn Sands. Tel.: Woburn Sands 3103. 
Medical Practices and Partnerships for disposal. Financial 
Assistance can be arranged for purchasers of practices. All 
classes of insurance transacted.—A. SHAw, edical Agent, 
Premier Buildings, 88, Church-street, Liverpool, 1. 
Wanted, in good condition, Brown Buerger Composite Operating 
and catheterising Cystoscope. 24 Charri¢ére complete. State price 
and condition. SUPERINTENDENT, Royal Infirmary, Preston. 
Comfortable Home offered to Doctor (single) or Medical Student 
attached to North London Hospital or London, E.—Phone: 
mers Green 2627 or write No. 391, THE LANcET Office, 
7, Adam-street, Adelphi, London, W.C 2. 
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SEND YOUR PATIENTS 


ALLEN & HANBURYS.LTD 
48, WIGMORE ST. LONDON, 


TELEPHONE.~ -WELBECK 3903 (4 tines). 
TELECRAMS.- CRTIHOPEDIC, WESDO, LONDON 


THE IDEAL CARBOHYDRATE 
FOR MILK MODIFICATION 


The modification of cow's milk for infant feeding presupposes the necessity 
for the addition of carbohydrate. Allenburys Dextrin-maltose supplies that 
carbohydrate in an ideal form. 


IN SIX FORMS 
No.1 contains 2° of sodium chloride. No. 5 contains iron and sodium chloride. 
No. 2 is free from addition of sodium chloride. No.6 contains a prophylactic proportion of 


the anti-scorbutic Vitamin C equivalent 
No.3 contains 3% of potassium bicarbonate. to 5 mg. of ascorbic acid per oz. 


DEXTRIN-MALTOSE 


ALLEN & HAN 


TELEPHONE B/SHOPSGAT 


BURYS LTD- LONDON: 


2L/NES TELEGRAMS CREENBURYS, BETH, LONDON” 
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